A

2001 UNIFORM BUSINESS REPORT (UBR)
DOCWMENT # PO0000084566

1. Entity Name

HST GROUP, INC.
Principal Place of Business Mailing Address
2411 NW 49 LANE 2411 NW 49 LANE

BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90170 013 ***150.00

C0046338

AT

DO NOT WRITE IN THIS SPACE

v

4. FEl Number

City & State City & State Applied For
C5-185714 0 Not Applicable
i Count Zi Countl it
“p ouniry ® ounity 5. Certficate of Status Desired [ D8-79 Additional
Fee Required
e e £._Mame and Address of Current Registered Agent _ ... ___ ___ . - = __ _7. Name and Address of New Registered Agent__.._____ - —
Name
DELLOVO, KELLY
Street Address {P.O. Box Numkber is Not Acceptable)
2411 NW 49 LANE i
BOCA RATON FL 33431
City F L Zip Code
8. The above nary igg this staterment for the purpose of changing its registergd office orregisiered agent, or bath, in the State of Florida.
qr\H)\
SIGNATURE \
pet Of printad name of registered agent and tite if epplicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 10 Depariment of State

11. OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PEES (Den T 1 Delete TITLE [ Change T Addition
NAME KELLY DELLovO NAME
STEETADDRESS | Sy 1) 4l HETH LAWNE STREET ADDRESS
CITY-ST-2P BochA A AVT’U/K’LEL. 3343 ¢ CITY-ST-21P ”
TITLE (3 Delete TIME [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|oreseze e N Eus:sil o i . o
TITLE [ Delete TILE DT Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TILE [ oelere MLE [JcChangs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 7P
TLE O belete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- 2P CITY-5T-21P
TITLE O Delere TITLE [ change  [C] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the,inforg i
indicated on this reportior
of the corporation or theg g

changed, or on an atta dfess, with all other like empowerad.

il A

SIGNATURE:

g.pplied w‘ut_h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
tal report is tru@ and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
ugtes gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if

SEENATUREPAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

0300181

CR2E034 (10/00)



