2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H61360 Apr 17,2001 8:00 am
il ecretary of State

3 , .
HOT HATS' lNC 04-17-2001 90149 042 ***150.00
Principal Place cf Business Mailing Address
613 DUVAL ST. €13 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040 F o rov
i
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-95096069 Applied For
Not Applicable
T - e e R et A 4 5. Cenificle of Statds Desired 1 $8.75Auditional’ ~"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘IB?(%WC'}NAE'I:HEBJI?]E-IETM Street Address {lD,O‘ Box Number is Not Acceptable)
KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agent sighature raquiradlmen rainstating) DATE
o Tnscopomtor eolgbiowisytearabl | FLE NOWM FECRSIS000 D | 10 ectonaraty g $5.00 vy o
i ) ' ' Trust Fund Contribution. a Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TLE [l change [ Addition
NAME BROWNE, TIMOTHY M. NAME

STREET ADDRESS | 1309 CATHERINE ST STREET ADDRESS I

CITY-ST-2IP KEY WEST FL CITY-ST-ZIP

TE VP © O ooelee TITE ’ i O Change [ Acdition
NAME NELSON, THOMAS C. NAME i

STREET ADDRESS | 1300 CATHERINE ST STREET ADORESS
CIY-§T:2P. = | KEY. WEST-FL e e mr em o fomestze | S e DU
TITLE [ Detete e JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
GITY-§T-717 CITY-5T-2P .

TME ‘ [ Delete TITLE ! O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-8T-2IP CITY-ST-2IP ;

THLE [ Delete TITLE O Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

THLE O nelets TILE [ cChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP |

" indicated on this reporl or supplemen .
of the corporation or the receiver or (}
changed, or on an attachment witl

SIGNATURE: _ Ll I / ,l'()/ 308 W AR3I2

SlﬂﬂﬂlHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #
|

CR2EQ34 (10/00)



