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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2002 8:00 am
ecretary of State

3/

v, -

DOCUME P0O1000027157 03-24-2002 90014 010 ***150.00
1. Entity Name
HOTZINGERS.COM INC
Principal Piace af Businass Mailing Acdress .
2258 WARWICK ROA 2250 WARWICK ROA I 290
D K Ro D L ';;
MELBOURNE FL 323350000 MELBOURNE FL 329350000 .
2. Principal Place of Businass 3. Mailing Address ”'mm ." "m Hm "m "m "m m‘l ‘mm"“(m lmml“l"
Suhe, Apt. #, atc, Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
é‘?:j 792 g{ [2) 6 Not Appiicable
Zip Country Zip Country e ) $8.75 aaditional
i . . . . . |- 5. Cenificate of Stalus Desired 0 —Fen Raguired
e 6. Mame and Address of Current Registered Agont 7. Name and Addrass of New Reglstersd Agent
e T = NaiTig "o g ——— e EE=S N B
2t Z )uﬂ
DUFF, ROBERT Street Address (P.0. Box Number is Not Accepiabis)
1]
B
' 25% bkl XY
" C"y I 7
: , e llopryne FL | 33
8. The apove nam i aigment for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
" | sienature (/28 _ ﬁééﬂz
i CT ragislared agarn and titk ¥ 2pplicadle. (NOTE: i Agant =i required when rai ing TE
9. This corporation is eligible to satisfy its Itangibla FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 18. -Errz:: 'ozgrgag :i?:u::i:: neinG ffd.egeo“g:’e' fﬁ
(See criteria on back} Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TME D 1 Detere TImE D VTS Barge [ Addtion | S
NANE DUFF, ROBERT NAME Dul; Rolert s
smeztaoness | 201 PLANTATION CLUB DR, SUITE 1205 seet s00Ress | 228 gutpyatr il A 3
ory-st-ze | MELBOURNE FL 32940-1870 V-S| Malpoune, Fr 32620 P §
me D 01 Delete L DR [rcage [ Addition } G
NaMtE FORTUNE, SHANE RAME
STREETAORESS | 1986 ZYLSTRA RD STREET ADORESS
orv-s1-22 | OAK HARBOR WA 88277 omv-51-20
e O oelets e O change [ Additien
— I NAME T [ S = == o TmF A e — - - NAME T el oot ¢ s S, T TR o S s P —
- |. SIREETADDRESS STREET ADORESS
CiTy-ST-21P CITY-&7-2IF
TME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-51-219 CiTy-S1-2°
e O Delete e [J Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY. §7-217 . CITY-ST-2IP
e ' O3 Derete TmE (3 Crange (] Aaciton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P J
13. | hereby certify that the Inforratipn £ fiing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statules. | further certiy that the information
indlcatad on this rapart or suppfflenIfs hand accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the recaivl @ rad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 it
changed. & on an attackafs) Ather like empowered.
: =i :
SIGNATURE: / . REQUIRELD |
YKL DR ERimTED MAME Cf SK30anG OFFICER DR DIRECTOR Dae Daytims Fhone #




