2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) May 12, 2003 8:00 am

DOCUMENT #  P99000048069 Secretary of State

1. Enlity Name 1. e sk 3k
H AND J LEISURE TIME, INC. 05-12-2003 90225 035 150.00

Principal Place of Business Mailing Address
1045 TWIN OAKS CIR. 1045 TWIN QAKS CIR.
COVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State " 4. FEI Number Applied For
59—3578336 Not Applicable
2P Country zp Country 5. Certificate of Status Desired | 58'75 .t}ddiﬁonal
Fee Required
= 6.- Name and Addreas of Current Registered Agent =<3 e e o} o e —n7..Name and Address of New Reglstered Agent ... . —_ .- |_. -
Name
ESCOBAR' JENNIFER Street Addrass (P.O. Box Number s Not Acceptable)
1045 TWIN OAKS CIR. .
OVIEDO FL 32765
City FL Zip Code

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

7763

8. The above named ety submits this staterment

fr
ed or printed #of registered agent and titie if applicable. (NOTE: Regislered Agent signature required whaen reinstating) DAT'E
FILéWbW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May B
. . . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [Jchange  [J Addition
NAME ESCOBAR, JENNIFER ¢ NAME
streeT AD0RESS | 1045 TWIN QAKS CIR. STREET ADDRESS
CiTY-ST-2IP OVIEDOQ FL 32765 CITY-§T-21P
TITLE VSD ; 7 Delete TILE [ Change [ Addition
NAME ESCOBAR, HIRAN J NAME
STREET ADDRESS | 1045 TWIN QAKS CIR. STREET ADDRESS
CiTY-5T-21P OVIEDO FL 32765 CITY-S1-2IP
MmE™ "] e e o . - - D Derete TITLE R ek ) = m Cnange D Addltion®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] Detete TIFLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete ITLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing dees nat 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj n address, with all other like empowered.

SIGNATURE:

JURE ANDT\"FEMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

G A/ IRED oghlol  Yargmids
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P44 0008 4§ 0bg

To Whom It May Concern:

Please excuse me for being late with my payment, I have called & notified
you regarding this matter & they asked me to send a brief letter. I just
totally forgot to send in the payment, I am a home based business, my
daunghter has been sick with asthma & now pneumonia, & it slipped my
mind to send in the payment.

Thank you for.your understanding!

- . Sincerely, ._ - S

\‘ Q»(/Jéy,
ennifer Escobar

H&J Leisure Time Inc.
407-977-3885



