i

E | FILED
2003 FOR PROFIT GORPORA',I'ION

UNIFORM BUSINESS REPORT (UBB) 4 Secretary of State
‘BOCUMENT # P00000061444 £ 04-28-2003 91341 004 ***150.00

1. Entity Name
HOT CURVES, INC.

Principal Place of Business Malling Address . crART

3702 BAY O BAY BLVD. 3702 BAY TO BAY BLVD. -Naq"ssl

TAMPA FL 33829 TAMPA FL 33629 i .

2. Principal Plage of Business 3. Mailing Adcress Il“""’ ”I "m ||I” "m "lm II’" "" I ml’ "lﬂ I"" lml Im ||||
Sulle, Apt. #, etc- Sufte. Apt. 4, etc. [BFEHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

T N I A 59-3654913 Not Appiicabs.

Zip Country Zip Country 5. Gertificats of Status Desired Cl Eesegfq G\i:ﬁﬁmu

6. Name and Address of Current Reglstered Agent 7._Namw and Atdress of New Reglstered Agent

| Byzpve B Moot . .

;‘m}ﬁ‘; BJE:YWBLVDH - ————-———D@’ - Street Addrass (PQ!BOX Nugber ig Noﬁcswbla)

TAMPA FL 33629
SNTAMPL ___FL 95995

8. The above named entity submits this statement for the purpose of changing is registered office or reglslerad agent, or both, in the State ¢f Florida, | am familiar with, and accept

chbliggtions ragnslered agent,
S@M SNzamme 3. mﬂt— : bAff L

Signatuis, rfpudoﬁwummdmmoommmu«m INGTE: Regittarsd Agani sign&iuns recuired whan reinstabng) ) " oaE J
o FiLE NOW!IY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter Ma'y 1,2003 m will be §550.00 Trust Fund Contribution. (W Added 10 Fees
Mske Check Payable 1o Florida Department of State -
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD . O pelere HiTtE O Changs [ Addition
NAME MOORE, SUZANNEB MME
sTReet anoress |3702 BAY TO BAY BLVD ) STREEV ADDRESS
or-st2¢ FTAMPA FL 33620 .3 oIry-57-2P
me - [sTD Ehociets e Dcrenge [ Addition
NAME {MOORE, K W JR NAME
sTREer ADCRESS (3702 BAY TO BAY BLVD STREET ADORESS ' ’ )
ar-st-20 I TAMPA:FL 33629 - R S e i e s Ropmygragpe s |- TSR s TTTETE T g e
e : O Detate T O Change [ Addition
NAME . - _ . RAME
" STREET ADDRESS - - CSTREETADDRESS | T T T o
CTY-3T-2P CITY-ST-2IP
HILE 3 pelets TILE ; Ol change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i . CiTY-7-2P
TME . O pelete TE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O elete T O cnanga (7 Addition
MAME NAME '
STREET ADDRESS * | STREET ADDRESS
CITY-5T-2P _ CITY-ST-2ZP

12. 1 hereby gertify that the information supplied with this filing does nat qua'ify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an adcress, wilh all other like empowered.

SIGNATURE: iUy Hond  Sicauwe B. Mwﬁf g%w/ b3

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [aytime Phona #

CR2E034 (10/02)

May 21, 2003 8:00 am



