2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000012356 o

1. Entity Name

H.J. RESOURCES, INC.

Secretary of State

02-17-2003 90272 022 ***150.00

Mailing Address

PO BOX 631
BROOKSVILLE FL 34605

Principal Place of Business
4149 N HAVERHILL RD

#1601

WEST PALM BEACH FL 33417

AN

3. Mailing Address

954 Coprez Bhud

2. Principal Place of Business

Suite, Apt. #, elc.

- K|

Suite, Apl. #, efc.

] CHECK HERE IF MAKING CHANGES

Make Check Payable to Florida Department of State

City & State City & State — 4, FEI Number Applied For
Rsors vy les Foa 650931564 Not Applicable
Zip Country Zip iCountry - . $8.75 Additional
. f -
3 q_ (0 ol JsAa 5, Certificate of Status Desired d Peo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j sy = ST T ‘Name ~° = T~ < T TRI Tomemm e e T T )
LU.PI- HEID! J Street Address (P.C. Box Number is Not Acceptable)
4149.N-HAVERHILL RD
ooy .
#1601 ’ 2
WESTVPALFM BEACH FL 33417 City FL | ZPCose
8. Thz:apgye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
théfébl@a'll_pns’iﬁed agent. | ,
e ( ' : » —T -
SIGNATURE 141 : ApT a-5H-03
4, P s "_Gignalula. lypad of printed name of regwad aﬁ!ﬁ(and title N{a’blicab\e. {NOTE: Registered Agent signature required when reinstating) DATE
ErcHy o .
l'i, FILE NOWIH 'FFEE l? $150.00 - T . @, ElectionCampaign Financing—_ - $5.00. May Be
£ After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees |

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIMLE [ Change [ Addition
NAME LUPI, HEIDI J NAME

stReeT aDcRESS | 4149 N HAVERHILL RD STREET ADDRESS

ciry-S1-2P WEST PALM BEACH FL 33417 Ciry-ST-2IP

e 1 Defete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME - TSmO - LT T - W NAME T T e = - — T EITEmIYT T - -
STREET ADDRESS STREET AODRESS

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

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TITLE {1 Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-51-ZIP CITY-ST-ZIP

TInEe 1 Delate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment with an address, with all cther like empowered.

GUAY FSPIBIED [ Zeg.

SIGNATURE:

accurate and that my signature shall have the same
o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114

119.07(3)i). Florida Statutes. | further certify that the informaticn
legal effect as if made under oath: that | am an ofticer or director

in Section

0'1/7/03 Shi-385 1860

SGHATURE AND TYPED OR PRINTED JAME OF SIGNING OFFIERR OR DIRECTOR

Date

Daytime Phone # “,‘
1

|

CR2E034 (10/02)




