2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102907 May 10, 2001 8:00 am
ey e Secretary of State

e
i

8

HJASV CORP ' - . 05-10-2001 90163 026 ***150.00
Principal Place of Business Malling Address
20815 PINAR TRAIL 20815 PINAR TRAIL
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 2943 Applied For
. 7 0 Not Applicabie
Zi Count Zi Count it
P unry P iy 5. Certificate of Status Desired O $8.75 additional
- I P —— N e T Py S . ... [eeRequired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE ROBINSON Street Address (P.O. Box Number is Not Acceptable)
20815 PINAR TRAIL
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
. e - ) n
9. Ih:sff:prporatrc.nn is eligible tclx satisty its intangible R FI:;|E ::lOW!..1 FFEE ls]; f; 50.::0 o0 10. Election Gampaign Financing $5.00 way Be
ax |I|nlg r.eqmremenl and elects o do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSTD ] Delete TITLE DO change  [J Addition | &
o
NAME ROBINSON, ROSE B NAME -
STREET ADDRESS 20815 PINAH THAIL STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP <&
BOCA RATON FL 33433 @
TITLE [ pelete TILE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STHEET ADDRESS
emvestze | o CITY-ST-2P
TILE OJ Detste TITLE " O change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TITLE O Delete TITLE : [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2P CiTY-ST-2IP
13. | hersby certify that the information supplied with this filing 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 shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (&0eCA (Rutlie purro 4/24 Jo) 5T/ vE2503 /
SIGNATU ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D D Phi *
Iwzpff B Bl Lo, o i Phene



