1

-— 3 =~
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # P99000010401 Apr 30, 2001 8:00 am
1. Entiy Neme ecretary of State
HJEM' INC‘ 04-30-2001 90380 026 ***150.00
Principal Place of Business Mailing Address
7194 MICHIGAN ISLE ROAD 794 MICHIGAN ISLE ROAD
LAKE WORTH FL 33467 _ LAKE WORTH FL 33467 YUuUuUYJryg
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 65 09 Apptied For
17788 Not Applicable
Zi Country ® Couniry §. Certificate of Status Desired H| $8.75 Additional
Fee Reguired
——ae . - 6._Name and Address of Current Registered Agent.  _ . _ = | ...7. Name and Address of New Registered Agent . . __ .
Name - . e Y ’
RATFIELD, LOUIS W Lows W. NAT 7 IELh
! Street Address (P.O. Box Number is Not Acceptable)
7326 LAKE WORTH ROAD
LAKE WORTH FL 33467 . .
F3i& Laky wrm R4
City Zj gode
L Wrm FL | 45%es
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 7{’—-*—, W ﬂ”m Lodes W, BarEiped A e 2.3 o1
Signatura, Iyﬁed or printed name of registerag t and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!I! S $150.00 . . ) )
R g roqurement 60 loeta 0 00 501 After :ﬁv ? 2001 FFE: \lum$ b: $550.00 10. Election Campaign Financing $5.00 vay 50
g req : : X Trust Fund Contribution. U AddedtoFees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11 =
TILE P [ Dalete TLE EYChange [ Addition | S
NAME MARSLEY, ROBERT NAME mosuiv, Rog tar =3
STREET ADDRESS | 7184 MICHIGAN TILE RD STREET ADDRESS ? I9Y  mitdiens IS4 Ro 3
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP L4xe fgearh po $34L} ﬁ
TIME [ pelete I TIME [JChange ] Addition | €€
(]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ petete THLE [J Change  [J Addition
JNAME ) e e e e CfME e L - - U
STREET ADDRESS - STREET ADDRESS T )
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wilh al! athey ke empowered, ? g-. 7
A 5 D
SIGNATURE: ./ ﬁw M Rab«t T/ ’ft’-f'/@'s/ Y-23-0) 6$8-05))
SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR 7 Das Daytime Phorie #




