Oj - ‘

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am
ecretary of State

DOCUMENT # 61444
1. Entity Nare PO00000 04-11-2002 90703 033 ***150.00
HOT CURVES, INC,
Principal Ptace ot Business . Mailing Address
3702 BAY TO BAY BLVD. 372 BAY TO BAY BLVD.
TAMPA FL 33629 TAMPA FL 33629 :
2. Principal Place of Businass 3. Malling Address ”II“III ”I "m m" Ilm m" ""] ""I I"II "I” |l|" Iml |"| |m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'36549 13 Not Applicable
i EN 1 il r g2
Zp . Country Zip Counttry 8, Certificate of Staius Desired a $8.75 Additional
Fee Required
« 6. Name and Address of Current Reglsiared Agent = e e 7. Name and Address of New Reglsterad Agent
6.‘ EEE==CES “Narmé T e ———pa T FFEans oo - =2 e
MOORE- KW. JR Street Address (P.Q, Box Number is Not Acceptakle)
3702 BAY TO BAY BLVD.
TAMPA FL 33629
City FL l Zip Code
8. The above named entity submits this slatement for the purpase of changing its registered office or repistered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printec nama of regisiand a0ent and titls if eppicabis, {NOTE: Registared Agant signature reGuirsd when reaetaling} DATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elocii . .
Tax filing requirement and elects to do so. After May 1, 2002 Fer will be $550.00 o E:glznc: gg’latlr?;\;:;\nancmg O Eﬂsd'aodomhg::?a
(See criteria on back) a Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD [ pelete TITLE O Change [ Addilion | S
tv MOORE, SUZANNE B v 2
STREET ACDRESS | 3702 BAY TO BAY BLVD STREET ABDRESS 3
CHy-S1-aP TAMPA FL 33829 CIry-ST-2F w
TIME S0 1 beiete TLE [ Change [ Addition 5
NAME MOORE, K W JR NAME
Ciry-st-ap MA FL 33829 CITy-ST-ZIP
me ) T Dedete TME [ change [ Additin
NAME T T T e oz W naME M L, o o
STREET ADDRESS STREET ADGAESS
CITY-S7- 2P ) [ cm-si-mp
e [ Detete TnE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P ciry-st-2p
TIRE 7 Delete WRE () Change (] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 2P CITY-ST-21P
TITLE ] Delete TIRE O Crange [ Aodition
NAME NAME
STREET ADCRESS STREET ADGRESS
CHTY-ST-2IP CITY-S1-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutss. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of trustee empowered lo exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or gn an attachment an address, wilh all other Ilke empowered. /
¥ o RN IE S AL LA L MR : — .
SIGNATURE: Cﬁm&k '5 v Lol Y i15 //a > B3 ¥35-0873
srammanil)n TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Do Daytimo Procs #




