o o FILED
zog‘l,UNlFORM BUSINESS REPORT{UBR)

=
w1
Pg‘.&gyENT # P99000109006 . Secretary of State
' ke
H&J THUCKING, INC 04-27-2001 90368 047 150.00
Principai Place of Business Mailing Addiress
1253 VIZCAYA LAKES ROAD. #101 1253 VIZGAYA LAKES ROAD, #101
QCOEE Fl, 34761 QCOEE FL 34761 -
S v KL AT R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & Stale - City & State 4. FElI Number Appiied Far
§%9-3¢6 @BEEEQ fgﬁ;, Not Appilcabic
N v £ o
Zip Country Zin Country 5. Cerlificate of Status Desired 0 ?g.giﬁj:éuonal

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

Name

MTSSSLA&%;Y’:LWMAR% RO:Dj ;;Ei‘“"" ) T vSlreal{AdJresJP.O. Box Number is Not Acceptable)

OCOEE FL 3476%

City

N TZip Cede

8. The above named entity submits this statament far the purpose of chang'ng I's - 2gistered office of registered agent. or ot in the State of Florida.

SIGNATURE
Sigrature Trosd O Feintng 7 ame of g sored Agont and Pie i e zabe, (HOTI Pegsiered Agend s:0ala0 “COVROU vt 05 TSt g) CATE
9. This corporalion is gligible to satisly its Intangible “FILE MOW1 FEE IS 5150.00 10. Elsction Campalgn Financing ‘ $5.00 May Bs
Tax filing requirement and elecss to do so. After MAY 1, 2031 Fez will e $550.00 Trust Fund Contribution. Add.ed o Fe,(;s
(See criteria on back) 0 Make Chzck Payat ie to Departmaiit of Gtate :
11, OFFICERS AND DIRECTCRS 12, L ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 1
mE VPS O oelets me FRES ) DENT ClGhange  [#'hdic
Nk STANDARD, JACQUELINE e FALWAR D G e AREN
sorect sooness | 1953 VIZCAYA LAKE RD. #101 SWEROES | ) 2853 V) 2o LESS B |00
or-st-? | QGOBE FL 34761 oY -$1-79 Ccoce, Fo 34 0]
IS [ Oeletz L COichage (O Ao
N HAKE
= mrriew ane STAEL" ALY
QITY-S1-28 CITY-ST-7P
]

TITLE O Detet TiLE [ Change [ Accition
NAME WALE
STREXT ADDRFSS STREET ADCRESS
otv-ste | - oestp T T T -
TITLE 3 Delete TE - O Crasge [ Adition
NAkE HAME
STREZT ADDRESS STREET ADSRESS
Ty -F-2P CITY-51-2tP
THLE O petete TE (D charge [ Adecsicn
NAME HAME
STREET ADCAESS STRESM AGDRESS
OITY-§1-4p CiTY-57- 1@
Tirie D Desete Tl Ocnange ] Additon
NAME HAME ’
STREET ADDRESS $IREET ARDRISS
CriY-§T-2ip 5170

_eren

13. | hereby certily that the information suppiicd with this fiing daes not quaiity ‘ar the exemption stated in Section 119.07(3)(), Roricia S:atutas. | lurther certify that the information
indicaled on this repon or supplemental report is true and accurate and tha my signature shall have the same legal effect as it made under oath; 1hat | am an officer or director
of the corporation or tha receiver or lrustee cmpowered 10 execute this repe i as required by Chapler 607. Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed. or on gn aitachment with an adiress, with all otherlike empower d.

GIGNATURE: 2 . A2 e/

D WAME OF SIGNING OFFIC'.A OR DIRECTOR R Cate Cangorg Pgig &

CR2E(Q34 (10/00)

May 23, 2001 8:00 am



