2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # H61360 T ecretary of State
1. Entity Name 04-14-2003 90021 008 ***150.00
HOT HATS, INC.
Principal Place of Business Mailing Address
613 DUVAL ST. 613 DUVAL 8T. -
KEY WEST FL 33040 KEY WEST FL 33040 .
2. Principal Place of Business 3. Maiing Address “"II" ml l“l“‘"l "”I II”I "" |||“ m“ m” m” |||“ llm |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 96059 Applied For
59-25 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 }‘?dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

“Name T T I - T

BROWNE, TIMOTHY M.

Street Address (P.O. Box Numbser is Not Acceptabls)

1308 CATHERINE ST

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submitg.4ve 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 obligations of regjg W .

SIGNATURE — . ) __ ‘ OCJU“ ‘“_L—- A H —1 ’O}
SlQnal%/oad nrrwwglmhgam and ttle it applicatie, {NOCTE: Registered Agent signalure required when reinstating) DATE
”’FiL‘E'!’{OW!!! gEE 15/3130.00 . 9. Election Campaign Financing - $5.00
) After May 1, 2003 Fge- will be $550.00 . Trust Fund Contribution, 0 Add-ed tohll?ésBe
- Make Check Payable to Florida Department of State 7
-0 OFFICERS AND DIRECTORS ™™ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TITLE ‘ [ Change [ Addhion
NAME BROWNE, TIMOTHY M. NAME
smeer aoress | 1309 CATHERINE ST STREET ADDRESS
crv-st-ze | KEY WEST FL ' CITY-St-2P
THLE VP ] O Deiete TITLE [ change [ Acdition
NAME NELSON, THOMAS C. NAME
street aDoRess | 1309 CATHERINE ST STREET ACDRESS
CITY-ST-21P KEY WEST FL CITY-ST-2IP
TILE R ) - Obglete TITLE ) ) O change  [] Addition
NAME NAME o ST - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE - O pelete TIILE [ Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S57-2iP CITY-§T-21P
TITLE [ Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this feport or suppiemental report is true 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 or the receiver or trustee empowered to exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith al oth e empowered.

. B i EXNE
SIGNATURE: ___ SIGIK %F@@@"HH@@WV\BPOW/\Q L-(\~D3 204-(333

SIGNATURE AWED OR PRINTED NAME O¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LTLOLL WV

nv

CR2E034 (10/02)



