FILED

SOCUMENT # Mar 06, 2002 8:00 am 3
PO K89701 Secretary of State
WHAT'S HOT NOW EXPO, INC. 03-06-2002 90013 010 ***158.75
Principal Place of Business Mailing Address
1899 PORTER LAKE DR 1839 PORTER LAKE DR .
#105 #105
o R I"l"” ll | ""IMH " I'I" I"" Im' |||” I"" IIIH "I'
2. Principal Place of Business 3. Malling Address ”Ill |||| “I '
Suite, Apt, #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
e e —— e e S ST = = = |t o g e = S e
City & State City & State 4. FEI Number Applisd For
65-0126882 Not Applicable
Zij t Zi Count iti
" Country ° ounity 5. Certificate of Status Desired B $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD' IAN . Street Address {P.O. Box Number is Not Accaptable)
1899 PORTER LAKE DR #105 -
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required wheh reinstating) DATE
9._This corporation is eligible to satisfy its Intangivle|_ . FILE NOWI! FEE IS $150.00 | .0 ciocion: U
== = . ‘Campaigrrinancing=———=85:00"ay 8e—1—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME (#1) [ petete TITLE Kl Change [ Addition | S
Y 2
HAME MANDELL, SAUL N e
sTReET ADDRESS 4071 N PRAIRIE VIEW DR st aonvess | 1899 Porter, bafe DR #H/05 3
crvisT-zP [SARASOTA FL 34232 avsre [ SeaoseYa , L 34 240 o
* . o
TIILE PD U Geletz me ! @Change (] Addiion | G
NAME HOWARD, IAN NAME
STREET ADDRESS 4071 N PRAIRIE VIEW DR saeer aoohess | 899 POR-M lake Da. #r08
crv-sv-2¢__|SARASOTA FL 34232 v | Sapasota, T 3HaLo
TITLE VDS O pelete TILE Y lﬂ,ﬁhange [ Addition
N HOWARD, WENDY NAME ;
STREET ADDRESS |4071 N PRAIRIE VIEW DR smerraooness | 1899 PorJer LaKe Da.. -FF' {33
cTv-sT-2P  |SARASOTA FL 34232 oTY-51-2P S‘C{RPLSO‘(‘Q , = . 3y240
TME DS O Delete TITLE 4y M,Change [ Addition
oD MANDELL EVELYN... .. eoio oo cmen R L o ot e gz |
| "StheeT aooness {4071 N PRAIRIE VIEW DR s | 1899 Porder. LlakKe DR#=/0F
on-sT2¢ [SARASOTA FIL 34232 oy | Sqrasotw ) L - IHALHSO
TILE {3 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-ZP CIy-4T-2iP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby cedify 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 information
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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other likg empowered.
RN \NY SRV NY | NS o, ST / - - 7
sinature: _ [as Mossesvdic man Howard 222l qy~374-2274
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



