|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049172

1. Entity Name v

H.J.M.*ENTERPRISES, INC.

Principal Place of Business

5171 S. JOHN YOUNG PARKWAY
ORLANDO FL 32839

Mailing Address

5171 S. JOHN YOUNG PARKWAY
ORLANDO FL 32839

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90408 028 ***150.00

I A

I

|

AN

|

2. Principal Place of Business 3. Malling Addrass |
[023 | eteeatd wWolns AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEINumber  RGQ-9R{4738 Applied For
OAM‘O FC—- Not Applicable
Zi Caunt Zi Country ' iti
? i P ;7_ 83 é Ly 5. Certificate of Status Desired | $8.75 Additional
) i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent )

MAALI, HUSAM J
5171 S. JOHN YOUNG PARKWAY
ORLANDO FL 32839

\llame
|

Street Addrass (P.

! ‘ 2}10. Bux{:l\luwmt;‘er is Ngt Acc«.epla{sw‘l:j{D OD{ A-\/(

City Zip Code
" Q2 LATO FL | ™55 26
8. The above named entity submits this statement for the purpose of changing its registered ofifice or registerad agent, or both, in the State of Florida.
|
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registerad AgeTl signature required when reinstating) DATE
; ion is elldi isfy i i m ;
9. ?r'hrsfﬁprporatlclm is eligible tc!) salisfy its Intangible F!;E :IOW...1 FFEE Is;lft;l 50.[35(.'::| o 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE FD O Delete Mme D R Change  [J Addiion
NAME MAALI, HUSAM J NAME rrAPLL , VS AT T
seeT aooress | 5171 S. JOHN YOUNG PARKWAY SREETADDRESS | JORB | @Y7eRsd WOODS po/c™
CIFY-S1-2IP ORLANDO FL 32839 ciry-s1-2Ip O AnDO  FL 2 €345
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AD[I)RESS
CITY-ST-ZIP CITY-ST-Z!P
IME ~ ) - O beleta " TITLE . ~ [ chage "] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZIP
TIME ] Delete ME [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
e O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY—ST-ZI:P
THLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2ZIP

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Flarida 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 carporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment with an address, with all cther like empowered.

22—
SIGNATURE: X,

SIGMNATURE AND TYPED OR PRINTED MAME OF SIGMNING OFFICER CR DIRECTOR

as requir lorida Statutes; and that my name appears in Block 171 or Black 12 if
|
|
T s
719/
= B” T

Daytime Phona #

3

CR2E034 (10/00)



