2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 99000000283 May 12, 2000 8:00 am

1. Entity Name

HTS SERVICES, INC. Secretary of State
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vits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida.
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! typed of printed name of registered agent and title If applicable {NOTE' Registerad Agent signalure required when reinstating) Date? v

_8. This corporation is eligible to salisfy its Intangible - ”%%LE;NOW!}’-EEE;|S=$15O-00.=M 10. Eléction Campaign Financing - - $5 00 May Bs
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution, 0 Add.ed o F:ZS 8
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11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

TILE PCD (7 Delete TILE fe P [7Change  [J Aadition
NAME MORS, TAREK \ v Mt D, TREAK
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13. | hereby certify that the information supplied with this filing does no(q'@ify tar the exempticn stated in Section 119.07(3)(/). 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 same legal effect as if made under oath; that | am an officer or director
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