2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00
DOCUMENT #  P99000022744 ;cretaw of Staté1 "

1. Entity Name

H&J EUROPEAN DESIGNS, INC. 04-09-2002 90060 020 ***150.00
Principal Place cof Business Mailing Address
650 NORTH U.S. HWY. t 650 NORTH U.S. HWY. 1
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address |l||‘[||‘ HI '|||| m" ||m ||”’ Iml "HI “lll”l“ ’"" I“" Im ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0900962 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_' . ) - Name
ST_‘J‘\NEK, HALINA Street Address (P.O. Box Number is Not Acceptable)
650 NORTH U.S. HWY. 1
TEQUESTA FL 33468
* City FL Zip Code

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

SIGNATURE
Signatuwra, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) CATE
® Taxting reaham e sia o+ | AorSay 1, 302 Fag wil be Sssogo | " ESCInCampain Francig - $5.00 ay e
g 1 - ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Vice Fretdeds? [ Change XAcldition
A STANEK, HALINA NAME wFrra CAsH
STREETADDRESS | 850 NORTH U.S. HWY. 1 STREET ADORESS BN — OO 2
or-s-2P | TEQUESTA FL 33469 CITY-ST-2P Viapiten , Y B2yrPY
TITLE O celete TITLE ' i [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelsie TITLE 7] Change [ Addition
NAME ’ - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GIy-5T1-ZiP ] CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ S/4bliii3% LED 32409 56/~ 7%3-4o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

A QZLJ._SSO

CR2E034 (9/01)



