2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT # ’
1. Entity Name P96000094423 Secretal y Of State
HEJJ ENTERPRISES, INC. 01-14-2002 90051 007 ***158.75
Principal Place of Business Mailing Address
917 STATE ROAD 84 §17 STATE ROAD 54
FORT LAUDERDALE FL 33315 FORY {AUDERDALE FL 33315
S N N
917 State Road 84 917 State Road 84
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Ft - aud 'Y FL Ft . Laud Fy FL 65‘07%027 NotAppHcable
Zip ) Country - . Gountry L g v ey $8.75_Additi - .=
3F315— -~ | BrowaFd™ [ 333T5 | Browapd— |5 0o Staus Desion=sR)-~—E8 T3 Addlonal 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACQUES’ HERBERT E JR Street Address (P.C. Box Number is Not Acceptable)
322 SOUTHWEST 20TH STREET
FORT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1/8/02
Signature, typed or printed name of registered agent ang utle it applicabie, (NOTE: Registered Agent signaiura required when reinstating} DATE
o s B e ey 1 D005 Fog Wi pe §REG0——| 10 Elion S Fresing———$5:00 Wy 85—
T : ' ) Trust Fund Contribution, O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelste TITLE [JChange [ Addition
NAME JACQUES, HERBERT E JR NAME
STREET ADDRESS | 322 SOUTHWEST 20TH STREET STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 33315 CITY-ST-7IP
TILE [ petete TITLE [] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T1-21p CiTY-S§7-2IP
THLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . . _ ) STREET ADDRESS _ e e e e e —
erv-steze 1T 7T - CITY -ST-21P
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE 77 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIP

13, | hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath;
of the corporation or the receiver or trustee empowered to execute this report as requiped by Chapter 607, Flori

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HEEZPELLEIJIacqies ) x =

that | am an officer or girector

tatutes, and that my name appears in Block 11 or Black 12 if

1/7/2002 (954)764-0313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O RECTOR Data

Daytims Phone #

K
:

CR2E034 (9/01)



