2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

(03-03-2003 90963 041 ***150.00

DOCUMENT # . H34578

1. Entity Name

HTH INC.

Principal Place of Business Maiting Address

1 JACKSOM AVE 711 JACKSON AVE
WINTER PARK FL 32789 WINTER PARKFL.32789
us us d

UG ERR R

2. Principal Place of Business

3. Maifing Addrass

Suita, Agt. #, efc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & Siate 4. FEl Number Applied For
59-247 1 535 Not Applicable
Zip - Country % N Zip - - Counlry- - - = | _ = = — e = -$8. T5-Additional _—
5. Certificate of Status Desm?d 0O 0 Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg -

ELMER, WILLIAM A. Streetl Address (P.O. Box Number is Not Acceplable) ‘
1010 TEMPLE GROVE
WINTER PARK FL 32789 - ..

. 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. | am familiar with, and accept

the obiigations of registered agent.!’

st

SIGNATURE 2
-  Sigrature Muwﬂmmdmﬁumd:mmmunww;

{NOTE: Pegisterad Agant signaire required when reinstating}

DATE

FILE NOW!IN FEE IS $£150.00
‘Atter' May 1, 2003’ Fee will be $550.007
Make Check Payabla to Florlda Depamnem of State

..8. Elaction Campaign.Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10.° " OFFICERS AND DIRECTORS | &8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME CEOD - CJ Delete TmE ) Change [ Adaition | &

e ELMER, WILLIAM: A HANE =

sz anokess | 1010 TEMPLE GRPVE STREET ADDRESS | 3

cmv-st-z2¢ | WINTER PARK FL R o

e PD D Detezz T Dl Change [ Adeition g

NAME ELMER, SHARON w. NAME

staeer aocwess | 1010 TEMPLE GROVE STREET ADDRESS

Y- SI-2F WINTER PARK FL erry-ST-2IP

TLE VP 1 elete R Clchangs [ Addition

_NAME _ELMER, STEVEN.W_ . o e e o AME e an - .

staeer aporess | 1351 ONECO "STREET Mmess =

orv-sr-2e__| WINTER,PARK.FL 32789 DI P S ofs

e O velete 1)1 O ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TIME O veleia ME O change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7p CITY-ST-2IP

TILE O oelets LT3 [ change  [] Adgition

NAME NAME

STREET ADDAESS STREET ADDRESS ’

CITY-ST-2IP Y- ST-2P

12. I hereby certi{gllhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Rorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate 2 nd that my signature shall have the same legal effect as if mada under oath: that | &m an officer or director
ol the corporation or the racdiver of trustee empowered 10 oxacuta (hid eport as required by Chapter 807, Plorlda Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmedt with an address, with all ather K birowsred.

_SIGNATURE: LJ Y I «;3 Lﬂ.;\‘ SOOI

—_— e -
SIANATURE AND TYPED OR 'm MAME OF m OFFW OR INRECTOR

Daytima Phone &




