2001 UNIFORM BUSINESS FEPQRT (UBR) FILED

DOCUMENT # FOO000002685 Feb 06, 2001 8:00 am
- Enty Name Secretary of State

MYHOTBUTTON.COM, iNC. 02-06-2001 90053 049 ***150.00
Principal Place of Business Mailing Address
6194 N FEDERAL HWY 6194 N FEDERAL HWY
BOGA RATON FL 33487 BOCA RATON FL 33487 " G s
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. p ‘-;—-._.-:’ E _-: -~ 5. Certificate of Status Desired 0 Eg.;?qlﬁgg(;“onal
7= - g Name and’Address of Ciifrent Reglstered Agent ~—~ -~ B 7. Name and Address of New Registered Agent
ROSETTO, BRUCE C . Street Address (P.O. Box Number is Not Acceptable)

1398 SW 21ST LANE

BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
) o o : "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IE‘! $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFF{CERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CPC O Delete TITLE SECRET Ry {1 Change Addition

e FIELDING, RORY e DiAvE M. FRATIR.

STRCET ADORESS | @104 N FEDERAL HWY sweeraoress | 619y A FEDERAL Y

GY-STZP | BOCA RATON Fi 33487 _— | ovseze | Boca Ratod  Fo 33487

TITLE v Delete j e ‘ [ change ] Addition

NAME TAYLOR, MITCH NAME

STHEET ADDRESS | p4a4 N FEDERAL HWY STREET ADDRESS

CITY-ST-21P GiTY-ST-2IP

CTmE B 1 TS R4 N ) . (] Change’ [ Aduition

NAME . NAME

STREET ADDRESS [ >y 5=~ STREET ADDRESS

CITY-ST-2IP y o . CITY-ST-2IF

TILE [ Celete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE L] netete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 3 Dslete TLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ / CITY-$T-2IP

13. | hereby certify that the hformatiof qugiplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repory or suppt al report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or tfe receivef or fFustee empowere: execute this report as required by Chapter 607, Florida Statutes; and fhat my pame appears in Block 11 or Block 12 i
changed, or on an atfachmgnt fvith ddrefs, with her iike empowered.

SIGNATURE: 05 Yerside] [yt e/ mon- car, et - Ve,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data/ 7 Daytime Phore #

CR2E034 (10/00)
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