2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #  P98000062715

1. Entity Name

HERNANDEZ CONCEPTS, INC.

:

Secretary of State

02-17-2003 90265 001 ***150.00

Principat Place of Business Mailing Address

6824 PHILLIPS PKWY DR SOUTH £824 PHILLIPS PKWY DR SCUTH
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ‘
2. Principal Place of Business 3. Mailing Address ”“N“’ lll |Im llm ||l|| “I" I|”| “"l ||”| "l” l“l. ““llm .“’
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3525287 Not Applicable
Zp o _Co.untry ) Zn Country 5. Certificate of Status Desired | g‘g‘;esql‘:?:éﬁo"al
6. Name and Address of Current Registere-d Agent e I 7. Name and Addréss of New Reglstered Agent
Name
HEHNANDEZ‘ JORGE Street Address (P.O. Box Number is Not Acceptable}
10128 BISHOP LAKERD W R
JACKSONVILLE FL 32256 Y

City Zip Code

N FL

8. The above named entity submits this statemeant for the-purpose of changing its
the obligations of registéred agent.

SIGNATURE &

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed niame of registered agsnt and titla if applicable.

(NOTE: Ragistered Agent signatura reguirad when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003’ Fee will be $550.00
Make Check Payable to Florida Department of State

‘s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS > | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ﬂo [ Delete TITLE [JChange [ Addition
NAME HERNANDEZ, YOR&GE NAME
streeT aooress | 10123 BISHOP LAKE RD W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 cITY-ST-ZIP
THLE T Delete TITLE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-IP

CTme - O e | 7 - - [ Change [ Addition
NARE NAME
STREET ACDRESS STREET ADDRESS

~1 ciy-sr-zie CITY-ST-ZIP

TITLE [ Delete TMLE ] Change [ Addition
NAME MAME

* STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-IIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ petete TITLE [J change [ Addition
NAME NAME"
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty-s7-21P

indicated on this report or supplemental repart is true and accurale and that
of the corporation or the receiver or trustee empowered to execule this repart
changed, or on an attachment with an address, withts

SIGNATURE: __ SIGNATURE REGU)

12. | hereby certify that the information supplied with this filing does not qualify for {

j.other likeempoweredf.

RED

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticn
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1]15le3  coyloeo-24ea

SIGNATURE AND TYPED OR PRINTED NA%‘F SIGNING Q,FE.IC-FH OR DIRECTOR
e 1] 5

Date Daytime Phone #

moacnad (0N



