2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K15440 Apr 11, 2000 8:00 am
1. Eniity Name t f St t
HOT SHOT JUMPER, INC. ecretary or State
04-11-2000 90060 042 ***150.00
Principal Place of Business Mailing Address
% GAIL DARGAN % GAIL DARGAN
2608 NE 20TH ST 2608 NE 30TH ST
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308-1754
Suite, Apt. #, elc. Suite, Apt, #, ete. DO NOT WRITE IN TH!S SPACE
City & Slate City & State 4. FEI Number 65 002 Applied For
6316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁ?:;ﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAHGAN' GAIL M. Street Address (P.O. Box Number is Not Acceptable)
2608 NE 30TH ST
FT LAUDERDALE FL 33306
City FL Zip Code

8. The sbove named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuse, typed o printet name of registered agent and title if applicable. {NOTE: Ragistered Agant signatura required when renstating) DATE

9. This corporation is eligib'e to sat'sfy its Intangible FILE NOW!IT FEE 193 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritdion. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PTD [ Delete TITLE [ change [ Additicn

NAME DARGAN, DAVID J. HAME

STREET ADDRESS | 2608 NE 30TH ST STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL CITY-ST-2P

TITLE VsSD 7 Delete e [} Change [ Adaition

NAME DARGAN, GAIL M. NAME

STREET AUDRESS | 2608 NE 30TH ST STREET ADDRESS

CITY-§1-2IP T LAUDERDALE FL . o _CITY-ST-2IP e - e e - - o

TITLE v ' [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE (2 pelete me Clchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ] Delete THLE [ cChange [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF ‘ N CITY-ST-2IP

13. | hereby certify that the information supgfied withythis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify.that the information
indicated on this reperl or supplemepdal repoft jé true ang, gtcurate and that my sigrature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation ar the receiver otArustee 4 d g /Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept withl an adgfess, wityf sifaher like gmpowered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

A RED ‘7‘/&/}000 _Qf%i%zo)fﬁ

CR2E034 (9/99)



