4 Fe FIT CORPORATION 32001
2004 FOR FROFIT CORPO! | May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P00000061444
1. Entity Name 05-03-2004 90663 031 ***150.00
HOT CURVES, INC.
Principal Place of Business Mailing Address .
3702 BAY TO BAY BLVD. 3702 BAY TO BAY BLVD. Jausiuru
TAMPA, FL 33629 TAMPA, FL 33629
s s TSRO AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3654913 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O gi'gfm‘:?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

*MOORE, SUZANNE B
3702 BAY TO BAY BLVD. Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

Gity FL I Zip Code

8. The above named entity submits this staterent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) - . Signature, lyped or printed name of registerad agant and title if applicable. {NQOTE: Ragisterad Agent signatura required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. QFFICERS AN} DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TILE PD [ Change X1 Addition
NAME” ‘MOORE, SUZANNE B NAME Fenton—-Moore, Tres.
STREET ADCRESS | 3702 BAY TO BAY BLVD STREETADORESS | 3702 Bay to Bay Blvd.
CirY-sT-ZP - ) TAMPA, FL 33629 CITY-ST-ZIP Tma_ FL 31679
TITLE STD ) Detete THLE [ Chenge {1 Addition
1 NamE ) MOORE, KW JR : NAME
".STREET ADDRESS | 3702 BAY TO BAY BLVD STREET ADORESS
EITY-ST-2P TAMPA, FL 33620 : CITY-ST-2IP
"TALE ‘ e O velete TITLE (7 Change  [J Addition
NAME K NAME : .
*STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP i CTY-ST-2P
TITiE f O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE [ pelete TMLE O change [ Addition
NAME - | B
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF . . CITY-ST-7IP . .
e - - O Delete TIMLE [Jchange [ Addition
NAME . ’ . | B
STREET ADDRESS B STREET ADDRESS | ;
QITY-ST-2P . , . . . CITY-ST-2P

12. 1 hereby cerlify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gl cther like empowered,

SIGNATURE: @ &= 7 RES FENroN -MooRE 4/3:’/01 $13-303-j000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayilme Phone #




