2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49411

1. Entity Name

HTD, INC.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90042 014 ***550.00

Principal Place of Businass

70 BARBER-RD HOES Thwe OQBL 50
SARASOTA FL. 34046~
U 24232,

1970-BARBERRU—
us

SARASOTA FL 3420 2, 42 D

Mailng Address LGS, Tfee Chay !

2. Principal Place of Business 3. Mailing Address

i HAI

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-009 Applied For
6 5384 Not Applicable
Zp Country Zp Country 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 Registered Agent
T = - - - Name - ’

ELLWOOD, KEVIN D
. 1970-BARBER-ROAD

ass IThnree OaAcs Rlw
SARASOTAFL34240 ooy con So Yo ¥ L 34933

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Cede
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: Regrstered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 o 10. Election C i Fi .
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | 'O T'°Cen Sampeion Fancing fg;gqo"{‘,gife
{See criteria on back) 0 Make Check Payable to Department of State ~ '

11. OFFICERS AND DIRECTORS 7 12; — ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m M DV Adit
e DP 1 Defete TILE & Lo oo, Yevin B Change {1 Addition
N ELLWOOD, KEVIN tave — Oars Vlvd
sTReeT A0DFESS | 1644 GEQRGETOWN BY STREET ADDRESS nass ‘" e o K
omv-sT2P | SARASOTA FL s | S oro sode.  TF L DUYIBR
e st [ Delete TITLE @ B.Change [ Addition
NAME ELLWOQD, MARCELLA NAME ELuiLooo ™ HMaRcelu ny

STREETADGRESS | 1644 GEORGETOWN BV swooness |4A3 S Thnced Cak s % LJD
or-s-2> | SARASOTA FL R N Y et a =N L 3u33
TITLE . . e - . Clpelete .- _J| e . . [ Cange (] Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S8T-ZP

TITLE 3 pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2IP CIY-S1-2IP

TE [ pefete TMLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§1-2IP CITY-ST-21P

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-81-2IP CITY-S1-21P

13. | hereby certify that the information supplied,with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rggort is true an
of the corporation or the receiver or trusj#e empowered to execute this
changed, or on an attachment with anéddress, with all other like &

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qu/-2/- 9935

9 / f,/gwooo

Daytime Phone #

CR2E034 {5/00)



