2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J84349

FILED

Apr 28, 2002 8:00 am

ecretary of State

E

SIGNATURE:

of the corporahon or the receiver or try

indicated on this repert or supplemental report is true an
empowered to execute this report as required by Chapter 607,
it

all other like empowered.

&

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

orida $tatutes; and that my namesappears in Block 11 or Block 12 if

3-8/8-939

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / ( Date

Daytime Phone #

1. Entity Name 2
LOTTO LOOP INCORPORATED 04-28-2002 90655 001 ***600.00
Principal Place of Business Mailing Address
% V.D. HILTON % V.0. HILTON
2120 CALUMET 3T. 120 CALUMET ST.
2. Principal Place of Business 3. Mailing Address
Lotto Logp Inc. Lotto Loop Inc,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4029 Tampa Rd. 4029 Tampa Rd.
City & State City & State 4, FEI Number Applied For
Oldsmar, FL 34677 Oldsmar, FL 34677 NOT APPLICABLE Not Applicable
Z' il e
° Country Zp Country 5. Certificale of Status Desired O $8.75 A_ddmonal
34677 U.S.A, 34677 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - - . _Name N S £
HILTON, V.D. Street Address (P.O. Box Number is Not Acceptablg)
2120 CALUMET ST.
CLEARWATER FL 34625
4029 Tampa Rd.
Cit Zip Code
O1dsmar FL 346%7
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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Electi n Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Tri(;:I(;Er%arcnopnallr?gmi::ncmg Ei‘gﬂohgzzfe
(See criteria on back) I Make Check Payable to Department of State '
1. OFFICERS AND OIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Q Change [ Addition §
NAME HILTON, V.D. NAME &
sTReeT ABDRESS | 2120 CALUMET ST. SHEETAOORESS | 4029 Tampa Rd. 3
CITY-ST-2IP CLEARWATER FL CiTY-5T-7IP O0ldsmar. FL 34677 w
TITLE [ Delete TITLE [Jchange (] Addition 5
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
CEE T T T e e - e [T palpter Tee - A THLE e e o L e o = —za.[).Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-ZIP
TNE O Delate TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-81-2iP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-ZIF



