i FILED

2001 UNIFORM BUSTNESS REPORT (Ufﬂ; Mar 09. 2001 8:00 am

DOCUMENT # POO000060940 Secretary of State

1. Entity Name

HOT ROCKS ING 02-19-2001 20042 024 ***150.00
Principal Place of Buginess Mailing Addrass
4262 NORTHLAKE BLVD. #416 © 4252 NORTHLAKE BLVD. #4186
PALM BEACH GARDENS FL 33430 PALM BEACH GARDENS FL 33410 —
Suite, Apt. #.‘elc. Suile, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & Stala Clty & State 4, FEI Num Applied For
&5 - bﬁ@ | ‘11/{ : Not Applicable
- Zp County zip Country : $8.75 Adaitional
L L o N . §. Cerlfficate of Sla.l.l.‘ls I.Jesned 0 Foa Roquired
6. Nams and Address of Current Regisiersd Agent B S 7. Name'and ‘Address of Naw Registered Agent™
_—— — - e T e S e e S — -
KARRAS, TOM
. Strest Address (P.Q. Box M is Not b
4262 NORTHLAKE BLVD. #416 trest Agress (PO, Box Number s ot Accepiabie)
PALM BEACH GARDENS FL 33410
City FL ch:ode
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatire, typed ¢ printad name of rbginsred sgent And Ltle if applcatie. {NOTE: Regt Agorst pigr Frod when roiostaing) DATE
®. This corporation i3 aliglble to satlsfy its intangible FILE NOW!! FEE IS $150.00 :
Tex filng requirement and slects 10,0 S0, After MAY 1, 2001 Fee will be $550.00 e e e 1 $5.00 May e
(See criteria on back) - 0 Make Check Payable to Depariment of Stats L
1. QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P T3 el * e Clorge [ Addition
RAME KARRAS, LOR - NAME
sweey anoress | 4262 NORTHLAKE BLVD. #418 STREET ADDAESS
eav-s-zr | PALM BEAGH GARDENS FL 33410 cry-§t-ap )
" TmE v * [ Delete e Olchnge [ Asdition
HAME KARRAS, TOM NAME
sTreeT Aboess | 4262 NORTHLAKE BLVD. #416 $TREET ADDRESS . !
_omsz  [PAMBEACH GARDENSFL3M10. ] emsiw | A _
TILE ’ o Ol oeiets me T T ; Ochange 3 Adgition |
E . : R NME . .1
TSWEETADORESS ’ oTm e T ) STREET ADDRESS” T T T T T T
CITY-51-2P CY-S7-2P
TIRLE 3 veles ] me [Jchnge [ Adittion
NAME NAME
STREET ALDRESS ] STREET ADDRESS
CITY-ST- 7P CITY-ST-2P )
TILE [ petete LT O crenge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GIY-ST-2P
TmE [ Datete TME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-81-2P CiTy-ST- 2P

13. | hereby certity that the information supptiad with Ihis filing does not qualify lor the sxemption stated in Seciton 119.0:&3)0). Florida Statutes. I further certify that the information:
indicated on this repont of supplemental rapont is true and acturate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered 1o 8xecuts this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered,

| q -
SGNATURE: e o Aonos g fbr sel 630 7576

CR2E034 (10/00)



