2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-10-2003 90403 013 ***150.00

UNIFORM BUSINESS REPORT (UBR)

P02000018957

CORPORATION

DOCUMENT #

1. Entity Name

HOT MARKET INTERNATIONAL

Mailing Address
203 CERVIDAE DR. NORTH
APOPKA FL 32703

Principal Piace of Business
203 CERVIDAE DR. NORTH
APOPKA FL 32700

O

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suile, Apt. 4, elc.

[3 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FELNumber — Applied For
{3 5 - 3 ‘88 6 rb L]L Not Applicabla
Zip Couniry Zip Country " . $8.75 additional
) ) . 5. Centificate of Status Desired a Foo Required
-t - 6. Name ang AdUrescot Current: Registerod Ageat— = o> == sy s 7, - NatQ BRd Address of.New.Reglstered Agent .
R Name - e - —
P ICH, TIMOTHY 8 Street Address (P.0. Box Number i N‘ Acceplabla)
. - . ~ ree rass {F.O0. Box Numbar is Nol ceMabla
3204 ALTERNATE 19
PALM HARBOR FL 34683
' City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office
the obtigations, of registered agent.-

or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

SIGNATURE
- Signaties, yped of printed name of regisierss agent and tits d applcalie. {NOTE: Ragistered Agent sighature raquirad when reinezting) DATE
- =eEILE NOWNI FEE.IS $150.00 e . I
T inge ey s 2000 Foo wlt b SEUB sl T | S A TR o et
Maks Check Payable to Florida Department of State a® e e T P T
10. OFFICERS AND DIRECTORS l 1. ey ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
e D . ' 1 Detete e " : DClcrnge [ Aggiton | & |
NAME PRESTON, CAROLYN E WME - - i ol =
steeeT aconess | 203 CERVIDAE DR. NORTH . STREET ADDRESS ) ) - g
orv-si-ze | APOPKA FL 32703 CHTY-51-21P g i
[+
TME O Detete ME Ol changa [ Addition 5
NAME - aME
STAEET ADDRESS STREET AUDRESS '
CITY-57-2P . o CIrY-ST- 1P
T i R T LR S P o s e —— =[] Chagé. = <[ Adcaion-1= =
NAME ST NAME ' - - -
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CTY-ST-2P
TTLE [ petete TTLE [ change [ Additien
NAME NME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CINV-5T-2P
TTE miE
R -NAME- - L
SIREET ADORESS | . * STREET ADDRESS. G
ony-st-2p 1 ‘ CTY-ST-2P M :
e ] e TITLE ' . Jastion |
. NO\ME I ' ;‘,_s-.-i — J MAME _ Lot !
STREET ADDRESS .2, )| STREET A0DRESS - _
cIry-$1-2i° CirY-ST-2P o - —

trusiee empowered to execuit

of the corporation or the recely "
GiRer likg

changed, o on an atlachmeny'wjlh an addgss. with al powerad.

.SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplgmental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Flarida Statutes; and that my hame

appears in Block 10 or Block 11 if

2/

be. / 03 (‘lﬂ)i;{f_*ﬁ‘_rﬁ

Cate Daytma




