ingicated on this report or sup r
of the corporation or the regei
changed, or on an attachma

SIGNATURE: ® o

ental report is true an

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agdress, with all other like empowered.

TURE REQUIRED

s

hE AH:Y-anEn OFf PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Date

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ;
DOCUMENT #  PO0000084566 ecretary of State
1. Entity Name 04-02-2003 90034 014 ***150.00
HST GROUP, INC.
Principal Place of Business Maiiing Address
2411 NW 49 LANE 2411 NW 49 LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4, FEl Number Applied For
—— g e e i | _—___ = -~ e Gw e | | Nt Applicable.) -
Zip Country Zp Country 5. Certificate of Status Desued O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OVO, KELLY
DELL ! E . Street Address {P.O. Box Number is Not Acceptable)
2411 NW 49 LANE \
“BOCA RATON FL 33431 ;.
Cit Zip Code
e % Y FL | *°
8. The above named entity submiits this slatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accepl
“ the obligations of registered agent.
SIGNATURE -
L ‘. Signature, typed or orintedv name of registerad agaent and title if applicabla. (NOTE: Registered Apgent signature required when rainstating) DATE
" FILE NOW1!! FEE IS $150.00 . o
. 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 Trust Fond Conbution. S 2
Make Check Payable to Florida Department of State '
10. M @FF {CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P 71 Delete TLE [ Change [ Addition S_
NAME DELLOVO, KELLY '11 NAME S
saeer aooress | 2411 NW 49TH LANE STREET ADDRESS 3
omv-st-ze | BOCA RATON FL 33431 CITY-ST-2P S
o
TIMLE O osleta TITLE {0 Change [ Addition | &
NAME NAME
| STREET ADDRESS o 3 STREET ADDRESS
RIT71E% didad B =¥ == - e Crv=sT 2p== = e con g N
THLE [Z1 Detete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

Daytime Phone #



