et

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G84052 Apr 03, 2001 8:00 am
b e ecretary of State

HITE-ON THAILERS' INC 04-03-2001 20079 001 ***150.00
Principal Place of Business Mailing Address
2161 LIONS CLUB RD 2161 LIONS CLUB RD
CLEARWATER FL 33764 . CLEARWATER FL 34624
s e e TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FElNumber  BO-238199() Applied For
Not Applicable

- __ji jj7é¢/ | Country e Z.Iri 33745/“ Country 5_4C—erfi cato of Status Desied 0 gg.gg lﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUELS, JOHN :
2161 LlONS{ CLUB HD.. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33546

> FL | 357¢x

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
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!]! FEE IS $150.00 . _— )
Tax fi h'nlg requirement and efects 1o do so. After MAY 1, 2601 Fee will be $550.00 10 -E:ﬁg:ﬁ:,%aggil?&:gi neind O fg}g’?ohégif 2
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THE v O Delete miE ‘ O Change [ Adcition

Ak CLAWSON, J, G e

saeet aporess | 2161 LIONS CLUB RD STREET ADDRESS

crv-stze | CLEARWATER EL 33764 CITY-ST-2P

TE PD O] Dalete TLE Ol Change (J Adﬂition‘{

NAME BRUELS, JOHN NAME

streer apDRess | 2161 LIGNS CLUB ROAD STREET ADDRESS

or-si-zp | CLEARWATER FL 33764 § omvsrae

TTITLE ~1D- -’ : - SEUTTT M pelste — §omme I R T % e ) Changs T Addition

HAME COGGINS, E K NAME

street AoDress | 2169 LIONS CLUB RD STREET ADURESS

orv-s-z¢ | CLEARWATER FL 33764 CITY-5T-2IP

TmE s 0 Delete TmLE [ Change [ ] Adition

NAME BURDEN, BRIAN A HAME

stReeT a00gss | 215 W VERN ST STE D STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33606 CITY-5T-ZIP

TILE O Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-ZP

ME [ celete TITLE [ change [T Additien

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 shali 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 repgaps required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment addrass, with all othar like empow

SIGNATURE: Terd £ Brucrs Ghgfor  (121)535554 7

smm‘ru(e AND TYPRD Ok PRINT! E OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phons &

037013

CR2E034 (10/00)



