2002 UNIFORM BUSINESS REPORT

FILED

(UBR) Aug 27,2002 8:00 am

DOCUMENT # P98000062715

1. Entity Name
HERNANDEZ CONCEPTS, INC.

Secretary of State

08-27-2002 90116 006 ***550.00

Principal Place of Business

6824 PHILLIPS PKWY DR SOUTH
JACKSONVILLE FL 32256

Mailing Address

10123 BISHOP D. WEST
JA ILLE FL 32256

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Addresi ‘ E :
L
Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State ity & S% 4. FE! Number Applied For
&lﬁ, SONUL “ o F'L- 59-3525287 Not Applicanle
Zip Country Zé {lq Country ﬁ'L.. 5. Certificate of Status Desired O $8.75 Additional
_@ 2t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
T - T Neme- :! ‘x— ! - e I
HERNANDEZ, JOSEPH L Street Address (P o'% mber{l\f;? Acceptabl )Z.
A X t
10123 BISHOP LAKE ROAD, WEST “lmaa_ﬁm [+ <e Ry W
JACKSONVILLE FL 32256 , .
E City Zip Code
Sackson & FL | "233s5C
8. The above named entity submits this statement for the purpose of changing its registered office ogregistered agel r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \h
SIGNATURE | I &5} Q-
Signature, typed or printad name of registerad agent and title if applicatile. (NOT‘: Rﬁislered Agent signature regiffed when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax {iling requirement and elects to do so. After September 13,

FILE NOW!! E IS $550.00
2 Fee will be $750.00

10. Eiection Campaign Financing -
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1,

TimE PST I oslee TieE PST - DI [ Change  [@Rddition

NAME HERNANDEZ, JOSEPH L NAME HERNANDES |, SORGE

streer aooress (10123 BISHOP LAKE RD W smeeraooness | g oA DR BASWOP LAKS B W

omv-si-z¢ (JACKSONVILLE FL 32256 omv-sr-2p \ FL 30256

TNLE - O pelete TILE [IcChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTy-$7-2P CITY-ST-2IP

TTLE O peete TME [J Change [ Acdition

NAME -~ - - NAME -

STREET ADDRESS STREET ADDRESS

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

THLE [T pelete THLE [ change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [JChange (] Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TIME O Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cm-sr-zw/

13. | hereby certify that the information supplied with this filing does not qualify for the exempy#dn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the Information
indicated an this report or supplemental report is true and accurate andlthat my signatué shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this rt as requigsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witt\all other like empo

A ARN AT TSNS 1o g
SIGNATURE: __ SIGNATURKMES NizZ 3 lorloa Qog[&a-ggé.z
Date Davtima Phone #

SIGNATURE AND TYPED OR PRINTED NNE OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 {4/02)




