2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -P98000007 142 Feb 09, 2000 8:00 am
1+ Eriy Namo Secretary of State

HJB ENTERPRISES INC. 02-09-2000 90213 027 ***150.00
im Principal Place of Busness T T hailing AddresE T STt = 1
541 SOUTH STATE ROAD #7. SUTIE 4 541 SOUTH STATE ROAD #7, SUTIE 4
MARGATE FL 33068-1711 MARGATE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numb Applied For
- ity ity umber 59'0878760 i{ %NT 7
Zip Country Zip Country 0 $8.75 Additional

fi f Status D d
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agerﬁ T 7. Name and Address of New Registered Agent
Name
BOCKHOLD! JULIENNE R Street Address {F.0. Box Number is Not Acceptable)
7373 NW 82ND TERRACE ‘
PARKLAND FL 33067-10%9
City FL | Zip Code

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

SIGNATURE
- Signature, typed cr printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. zt=0=This corporationds aligible 1o:salisty its;Intangible *wﬂﬂﬂ%ﬁﬁﬁﬁd&m&_ﬂ-—.—;w - e
o . ~Efectior Cammgmﬂg“—“"% 00wy o
Tax ilhng rt.aqmrement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME CS [J Delete TMLE OJChange [
NAME @RETCHEN, HEATH NAME
STREETADDRESS | 7373 NW 82ND TERR STREET ADDRESS
CITY-57-21P PARKLAND FL 33067-1004 CITY-ST-21P
TITLE MT [ petete TITLE {Jchange [J°.07.
NAME BOCKHOLD, H J NAME ‘
- STREETADDRESS | 7373 NW 82ND TERR STREET ADDRESS
CITY-$T-2IP PARKLAND FL 3067--099 CITY-ST-2IP
TIMLE . 7 Delete TTLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-$7- 2P
TILE [ Delete TITLE dChange [
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE [ pelete TITLE ] Change [
NAME NAME
= STREET ADDRESS STREET ADDRESS {
= CITY-ST-2IP CITY-ST-2IP
_ TILE O nelme e [JChange [ '™
= NAMEI“-- - M e 2 R o Y i m o 7 em e L —_—— i el T PR e P i N e TRy - -
= STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP

13. | hereby cerlity that the information supphed with this filing does not quallfy for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplementa! report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
= af the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an g ment with an address, with all other ke empowsred.

SIGNATURE: -4 : . 4G wumu‘m d //w 7. - 7700
SIGNATURE AND TVPEDTOMHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # .




