2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000061311 Feb 28, 2001 8:00 am
1. EnttyName Secretary of State
HTB SALES, INC.
02-28-2001 90062 037 ***150.00
Principal Place of Business Mailing Address
6088 PHEASANT RIDGE DRWE 6088 PHEASANT RIDGE DRIVE
PORT ORANGE FL 32124 PORT QRANGE FL 32124 U U “ 2 ?2 l 4
Suite, Apt. #. slc Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.3586386 Appisc For
ot Applicanic
z Count Zi Countr .
P LAty ® Uiy 5. Certificaie of Status Desired ~ [1] 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
CLARK, DONALD D Ul Strect Ad ?.0. Box N Not Acceplat |
Lm
6068 PHEASANT HlDGE DRIVE rect Address { ox Number is Not Acceptable}
PORT ORANGE FL 32124 !
City =1 Zip Code N
i My
8. The above narmed cntity Submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,
SIGNATURE
Sgralure, typed or priviec name of registered agent and e if 20p vab e (MNOTE Regisered Agent s:gnatsre reguirsd winen reinstar ngp [aTE
9, This corporalion is eligible to satisfy its Intangible FILE NOWID FEE IS $150.00 _— o )
. El y F g n
Tax fiing requirement and elocts 1o do s, Aiter MAY 1, 2001 Fee will be §550.00 10- Hiection Bagpaion i nancing $5.00 way Bo
Hling : e ! Trust Fund Contribution Added to Fees
{See criteria on back) 3 Make Check Payabie fo Dapariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 %‘
TITLE 3] ] Delete TITLE [ Chenge [ Adnition |
MAKE CLAHK, DONALD D ||| NAME ! t
st apceess | 6088 PHEASANT RIDGE DRIVE STREET ADDRESS
CITY-ST- 2P PORT ORANGE FL 32124 CITY-8T-7IP
| 1TLE D [ Delete TITLE [JChange [ Acdition
D e CLARK, GLENDA J WAz
staee” anoress | 6088 PHEASANT RIDGE DRIVE STREET AD3RESS
o1y -5T-7iP PORT ORANGE FL 32124 Ty -87-21P
‘ TLE ] Delete TITLE ] Change ] Anditon
[ NAME
- STREEN ADDRLSS STREET ADDRESS
CITY-8T-718 SITY-ST-2IP
LTI [ Delete TLE O Crange ] Acdition
L oNalE MAME
| SIRZET ADDRESS SIREET ANDAESS
I crrsae CITY-5T- 2P
T [ Delete e O Shasge ] Arditon
i NE&NE NARGE
STREET ADDRESS STREET ADDRISS
CiTY-57-21P GITY-53-4IP E
( TITLD [ Delete TITLE [ Charge ] Addien \
| Hen: MANE ;
I STREST ADDRESS SHREET ADDRESS L
1
bopimy-srozm CITY-Si-21p I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information #

indicated on this report or supplemental report is true and accurate and that my signature shali have the samce legal effect as if made under oath; that | am an officer o director
of the corporation ar the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 171 or Block 12

twith an th all other like empowaerad. L
,__..’ ~ ja wd D . Cohek T 2 HL3/0/ ?a%%éféké

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/00)



