2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032549

1. Entity Name

HJ ENTERPRISES OF THE PALM BEACHES INC.

Principal Place of Business

1280 PLAZA GIRCLE
SINGER ISLAND FL 33404

us

Mailing Address

1280 PLAZA CIRCLE
SINGER ISLAND FL 334044717
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90202 045 ***150.00

VidUg Y

AR R

DO NOT WRITE IN THIS SPACE

N0

City & State City & State 4. FE! Numbar Applied For
65-0741973 Not Applicable
e Country ap Gountry 5. Certificate of Status Desired O gg'g?qlﬁﬁﬁﬂma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 5 C\-() i ﬁ) :
ytocedy F CassSel-Hoscin
MARTORANO' JOHN P Street Address (P.O. Box Nurttfer is Not Acceptable)
13838 ELDER COURY
WELLINGTON FL 33414 217 E LoKe (Wocth Fue
Gi Zip Cod
" LonTana FL | 5%y

8. The above named entity submits this statement for the purpose of changing

SIGNATURE

S

registered office or registered agent, or both, in the State of Florida.

H-]7-00

Signature, typed or printed name of regk@ agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporalion is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

O

~ FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11 .
TITLE D X{}emﬁ TITLE ClcChange [ Adaiiion | §
NAME MARTORANO, JOHN P NAME 2
sTREET aDDRESS { 13838 ELDER COURT STREET ADDRESS §
CITY-57-21P WELLINGTON FL 33414 CITy- 87-21F . w
TITE D [ Delete TILE D Q \ &&y\\+ Acnange [ Addition 5
NAME CASSEL-BUSCH, STACEY F NAME C&ggﬁ%s S‘@ﬁe—«

sweer sooness | 1454 DRAFT HORSE LANE e | 1Y LGKe WS @Jte

CITY-5T-21P WELLINGTON FL 33414 CITY-ST-IP Cownttine, t—[ 3'5"[@ o

TITLE ] pelete TITLE . ! [ Change [ Additicn
NAME | NAME - - T C )

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (1 pelete TITLE [l Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

ILe ° [ Delete TITLE ] Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-ZIP

TITLE [ pelate TNLE [ Change ] Addition
NAME HAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

N

4.1 7-00

Date Daytirria Phona #




