. 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

1. Eniity Name 02-11-2002 90155 034 ***150.00
HTH INC.
Principal Place of Busingss Maifing Address
711 JACKSOM AVE Tit JACKSON AVE
WINTER PARK FL 32789 WINTER PARK FL 32789 .
2. Pringipal Place of Business 3. Mai"ng Address “"Il“ I“I ”m IIII) I' ", II’I l ll'“" l | l
Suita, Hpt. #. ete. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
LA
City & State City & Slate 4, FE) Number Applied For
Wt 59-2471535 Nol Applicable
Zip Country Zip Country i el $8.75 Additonal
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
— ——— [R— - ~ — |-Name-—~- - -=—-— —_ - - = —— —
ELMER, WILLIAM A. Street Address (P.O. Box Number is Not Acceptable)
1010 TEMPLE GROVE
WINTER PARK FL 32788
Cily FL I Zip Code
8. The above namedt entity submils this statement for th rpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE Oiﬁ\u_ \ I‘L‘s\ o
Signature, brosd o printed neme of regisisrnd sgent and e I applicabls. {NCTE: Repistarad Agant signatunm recquirad whan reinstating) DATE
9. This corporation s eligible 1o salisty its intangitle FILE NOWI!! FEE IS $150.00 10. Election & s Financi
Tax filing reguirement and elects to de 0. After May 1, 2002 Fee will be $550.00 ) Trizllzzndag::ﬁguﬁ?: nene a §5d u.eﬂdqoméis;?a
{Ses cfiteria on back} (] Make Check Payable to Department of Stata
11. 3 DFFICERS AND DIRECTORS 12, _—wc—ABDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE SIDC “ . T T A [ Delete - MM Cchage [ Additien | &
~ = R . -~
e ELMER WILLAMA - - = - — - € e oy ;S _ 8
smeeraoness | 1010 TEMPLE GROVE - o smeer awonesh | & £, | Aeen 3
CITY-§1-2P WINTER PARK n_-; v CITY-ST-2P e l&t
ME PD - _ ™. rm"’ CJchange [ Adéitien | <
NAME ELMER, SHARONW. . - HAME
smeetaooress | 1010 TEMPLE GROVE smecr sl Dt S
CY.ST-2P WIN'TER‘PARK FL 2 CiTY-§T-219 DR
I::s 1 nelere :4::5 TIMIQR Sl W, oS0 5 Chan‘o; Pmﬂamm
STREET ADGRESS sEmres VDB I —Oneco— — O et
O -$T-11P oTY-ST- 20 “edad Padle W\ 37 9
TINLE £ Delete P TTLE ' {Ochange [ Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CiTY-51-2P CIFY-ST-ZiP
TmE O Delete TILE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITv-3T-21P
ILE [ petete TME [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST- 2P

13. | hereby certily that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trea and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowared to executa this report as required by Chapter 607, Fiorida Statutas: and that my name appears in Block 11 or Block 12 if

changed, or on an tachmant with &n address, will all other like empowered.
SIGNATURE: \ e & & HAX L \\L}JN\ %W-629-00)2
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR Caytime Phone




