FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # J8434g 04-18-2003 90477 001 ***750.00

1. Enlity Name

LOTTO LOOP INCORPORATED

Principal Piace of Business Mailing Address
LOTTO LOOP ING LOTTO LOOP ING
4029 TAMPA RD 4029 TAMPA RD

comuaizer o T

2. Principal Place of Business

Suite, Apt. # eto. Sulte, ARt #. ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
- o - —
i ountry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e T T e i T e e = it ‘Né‘rrn—ed- T T —— T e S e T T S e T e T e
H“'TON' v.D. Street Address (P.O. Box Number is Not Acceplabte)
4029 TAMPA ROAD
OLDSMAR FL 34677
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 cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and lille if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
K AﬂF“if N?W(;"s ':__,EE Iﬁli15°égg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w e § 3 ' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE D 1 Detete TMLE . TJchange [ Addition
NAME HILTON, V.D. NAME

street 0chesS 14029 TAMPA RD STREET ADDRESS

ory-st-zr - |OLDSMAR FL 34877 CITY-5T-2IP

TTE [ Delete TILE O change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e T T O Gelete . Qv T T T (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-8T-2IP

TE [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporatlon or the receiver or trusle Rpoweredno exegule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 17 if

T’ o r ke empowere

SIGNATURE: % 2 QUIRED 943-2/6-9299
S|GM'EE mnwpsnﬁﬁumzn NAME OF SIGNING OFFICER OR DIRECTOR Dme Daytime Phona #

. NY  68SE890

CR2E034 (10/02)



