| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTS POTOOOOGERTE | glfp] TSy of S

1. Entity Nama

THE RED HOT BOOK PUBLISHING CORPORATION

’ tﬁrlncipak Placé-.tr:f' Blsiness Mailing Address
246 GUAVA-AVE, APT B 346 GUAVA AVE. APT B ~duuanola
W PALM BEACH FL 33413 W PALM BEACH FL 33413
ite, Apt. #, stc, ile, Apl. #, elc.
Stite, Apt. #, stc | Svile. ApL.#, elc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Anpicabis
i T 1 y
Zip i Country Zip Country 5. Certificate of Status Desired _|:| $8 75 Addl!lonal
P s == . : Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ODIAS, JESULA Street Address (RQ. Box Number is Not Acceptable)
346 GUAVA AVE, APT B
W PALM BEACH FL 33413
e City ’ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
{he obligations of registered agent.
SIGNATURE :
Signature, typed or printad name of registered agent and litle 1t applicable. (NOTE: Regristared Agerl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;)ntr?bulion ¢ O fgi-gﬂohg:ésa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T petete TITLE [ Change [ Additfon
HAME QDIAS, JESULA MAME
streeT ADDRESS (346 GUAVA AVE, APT B STREET ADDRESS
omv-st-ze |W PALM BEACH FL 33413 CITY-ST-2IP
TLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e = - e s e e O pelete T ’ () Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2IP
TITLE O Delete TITLE [JcChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TE . 3 Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-ST-2P
TLE [ Detete TITLE [ change [T Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shajl egame legal effect as it made under path; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by apter 607 Xlorjda Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered. 4 1

SIGNATURE: SIGNATURE REOUIRELD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IYRE R

Daytima Phorla «

AV 8I88EQ

10/02)

#
1

CR2EQ34¢



