o P A = J—

2002 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT#  Ppop000 17223 9 - Secretary of State

1. Entity Name 05-13-2002 90093 015 ***150.00
[HCky Hot Nart, (We .

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address

400 L€ Teuse Loasl 15999 Biscawe Eluy
Suite, Apt. #, etc, Suite, Apl& efc. / DO NOT WRITE IN THIS SPACE
Ci%State "q City & State Z 4. FEI Number/ . ; Applied For

M ~CmBles T WUl A S- (056717 ot Appi
) pplicable

Zip ] Country Zip Country - . $8.75 Additional

33 ] 4 6 33 / 8 o 5. Certificate of Status Desired O Fee Requirec: iona

7._Nama and Address of Current Registered Agent . __  _

Nme L] GUo DG

DO NOT WRITE StreetAddress{Ré.ﬁoxNumbfr:‘sNotzfeftagLe)T_ #C/A

IN THIS SPACE
City I\/ Mm’”g&# FL Zipg;?eféo

8. The above nammed entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

—
. ¥ M /o
senarurk 1/ Cuo DING A4 @ L‘/ / Z
Signature, typed of printed name of registsred agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstaling) DATE |
‘ TR b " January 1 - May 1 Fee is $150.00
8. ;;\;sf;?‘rp?éaﬂ(i)r::: ;llg;:f ;?eztasnfcf)yc:’s ;gtanglb{e After May 1, Fee is $550.00 { 10, Election Campalgn Financing $5.00 May Be
S ? eq back ) Amended UBR s $61.25 - Trust Fund Contriaution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS
TTLE \,l> TITLE
NAME Lt , 6&(0 ){ﬂé P NAME
STREET ADDRESS ”- ¢ 4 STREET ADDRESS
CITY-ST-2P 3821 NE /63 4 CITY-§T-2P
MN-MeArt—F—33+60
TITLE TITLE
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-$T7-2IP
Tme = - T N BT - ) - oo
NAME NAME

STRE .
ey iy . DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8t-2Ip
TITLE TIE

NAME NAME

STREET ADDRESS STREET AOBRESS
Cry-ST1-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 legai effect as If made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with al ress, with all other like empowered. - .

SIGNATUR ﬁ Vo D NGty | el Llﬁ(] 62

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phong #

CR2EQ34B (12/01)




