2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HJB ENTERPRISES INC.

DOCUMENT # P98000007142

Principal Place of Busines_s

541 SOUTH STATE ROAD #7. SUTIE 4
MARGATE FL 330681711

Mailing Address

541 SOUTH STATE ROAD #7. SUTIE 4
MARGATE FL 330681711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90031 015 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  RO-0878760 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ = i T T Name - ’ h
BOCK , JULIENNE R
7373 :V%LSZND TERRACE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067-1099
City FL I Zip Code

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

SIGNATURE

Signature, typad of printad name of registered agent and tite it applicable. {NOTE: Registerad Agent signature required when remstating) DATE
i lon is eligi isfy its i t

9. Ihnsfﬁprporat}c.nn is el|tg|b|: ul) s?n?;yéts Intangible FILE :l?\lzvom FFEE |$!I$15U.;Js% 00 10. Election Campaign Financing $5.00 May Be

axli mg r_equwemen and glects 0 50. After MAY 1, ee will be §350. Trust Fund Gontribution. O Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME g0 (] 01 oelete T ce W Rﬂhaﬂue O Addition | S
nawe < VPt RETCHEN, HEATH NAE &RETChed Hea 2
STREET ADDRESS | 7373 NW 82ND TERR STREET ADDRESS “n> N @rrd TERE 3
orv-sr-ze | PARKLAND FL 33067-1004 ay-st-2p PR anS ¥\ Doobn - load g

o

TITLE MT O Gelete TI7LE O change [ Addition | &
NAME BOCKHOLD, H J NAME
sTRecT ADDRESS | 7373 NW 82ND TERR STREET ADDRESS
orv-s12> | PARKLAND FL3067--099 . Al = = - -
TILE (3 Delete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition !
NAME NAME H
GTREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-$7-2IP ;
TNLE O Delete e [ Change ] Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TITLE [Jchange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify thal the information

indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under aath: that | am an officer or director

of the corporation or the recgivet or trustee empowered to execule, thiyeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an altachmel tRngn address, wil -‘ fikd ered, ..
SIGNATURE: L\ - ©A / o5 / O\ 4980472 oo

smun\m@nn )Vpen OR PRINTECFNAME OF SIGNING OFFICER OR DIRECTOR 1 Daf ; " Daylime Phone #




