Aug 04, 2002 8:00 am

" 2002 UNIFORM BUSINESS REPORT (UBR) S
—_— ecretary of State
DOCUMENT # P0O1000015301 07-17-2002 951277 025 ***150.00

1. Entity Name

THE HOT SPOT, INC.

Principal Place of Buginess ) Mailing Address }
4515°BEE RIDGE ROAD : 4515 BEE RIDGE ROAD : - 4 0 5 0 4
SARASOTA AL 34232 SARASOTA FL 34232 ‘

R T

2, Principal Place of Business 3. Malling Address
Suite, Apl. ¥, etc. Suita, Apl. #, alc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Nymbe Applied For
toj - l Og \ q 2‘3 Not Applicable
Zp Country Zip ' Country 5. Certiicete of Staws Desied ~ []  $8-73 Additional
Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T [ e R e S TR xR o meme T e L L e e o e
CASWELL, CHRIST
. Street Address (P.O. Box Number is Not Acceptable)
2364 FRUITVILLE ROAD
SARASOTA FL 34237
' City FL | 2w Cose

8. The abova named eniity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Lhe obtigations of registered agent.

SIGNATURE: S ety af UAts FZ"E‘.'J}’&HW’E@ %, £ /-r% e T-fl-62 I3~ 9RF-2LF 7J
i 0 Sthe_ 4TI 70~ S25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DRRECTOR

SIGNATURE
Signatura, typed o printed nama of registored agant and [ if appicatie. {NOTE. Regislared Agent sior required wher 1ei ing) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!H FEE IS $550.00 1 . .
o . 0. Elect aign Fina
Tax filing requiremant and slects 1o do so. After September 13, 2002 Fee will be $750.00 T:ztﬁﬂrﬁagfm?buﬁ;n.mm O %AM‘DQQ?G:SBG
(Sea criteria on back) a Make Check Payabls to Departmant of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Oetete TInE Ochange  [J Addicion |
NAME MORZELLA, JEFF . NAME 2
strees anoress | 4515 BEE RIDGE ROAD STREET ADDRESS 3
arv-st.ze | SARASOTA FL 34232 CITY-ST-2P §
TitLE O3 petets LE DO change  [J Acdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TLE i 1 Detete TITLE O change O Mddition
- -'WE — el e et T B ] S e e ] HAME [ e i —" e e - TS s

STREET ADDRESS N STREET ADDRESS
CITY-SI-7IP ciy-sT-2P
TME [ Detete TinE O change [ Agdition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2IP
TIME [ belete ILE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-1IP
e [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-57-21P CirY-SI-21P I
13. | hereby cartily that the information supplied with this I'iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | funther certify that the information

indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal eflect as it made undar oath; that | am an officer or director |

of the carporation or the recaiver or trustee empowared to execute this ropor as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with &li other like empowered. |
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