.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004390 Apr 23,2001 8:00 am
n by Neme ecretary of State
H.J.H. CORPORATION
04-23-2001 90169 014 ***150.00
Principal Place of Business Mailing Address
1269 NW 40TH AVE. 1269 NW 40TH AVE.
LAUDERDALE FL 33313 LAUDERDALE FL 33313
s s AR AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0389185 Applied For
Not Applicable
Zip Couniry “p Country 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ggg REWWBENSDEGVI’EEL glﬁTE 412 Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and e it appiicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This c.:prporatif.m is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS. %1 59.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fl\m‘g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fe):as
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T Delete TITLE [l Ghange [ Addition
NAME UTKE, HARVEY NAME
sTReeT A0DRESS | 8176 PINES CIR. STREET ADDRESS
orv-sr-20 | TAMARAC FL 33321-1621 CiTY-7-21P
TITLE D [ Delete TITLE [ Chenge [ Addition
NAME GABOFF, JACKIE HAME
STREET ADDRESS | 7653 NW 79TH AVE., APT. 314 STREET ADDRESS
CITY-ST-2P TAMARAGC FL 33321-1621 CITY-ST-ZIP
TITLE D Delete TITLE [l change [ Addition
HAME ZIMMER, HAROLD X HAME
staeer a0oRess | 9817 MALVERN DR. STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-ZP
TITLE [ pelate TITLE (7] Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delate THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TITLE [ Delete TITLE "] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP

13. | hereby certify that the information supplied with 1is/filing does not gualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report i & and accurate and that my signature shall have the same legal effect as 1t made under oath; that 1 am an officer or director
iver or trustee empp ey d to ggecute s gport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

fsyémm; OFFICER CH CIRECTOR

E
4 (/

bay:\mé Phone #

ity QA@@F/’ % 7//0/ Y- (83 Y33

[P r v

CR2E034 (10/00}

0



