= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P02000048208 ecretary of State
1. Entity Name 04-07-2003 90750 026 ***150.00
HOT ZONE, INC.
Principal Place of Business Mailing Address , o mp o
19911 BEAULIEY CT 19911 BEAULIEU CT Wi
FT MYERS FL 33908 FT MYERS FL 33908 . L.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
32-00/2029 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMAN' DEAN JR ) Street Address {P.0. Box Number is Not Acceptable}
17869 OAKMONT RIDGE CIR
FT MYERS FL 33912 ’
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and Litle it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
S ’ 8. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Conlribution. O  Added to Fess
Make Check Payable ta Florjda Department of State
10. " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D e [ Delete TITLE [Ichange [ Acdition
NAME DEPREE, WARREN NAME
sTReer aooress | 19911 BEAULIEU CT STREET ADGRESS
ov-st-zp | FT MYERS FL 33908 CITY-51-2IP
TITLE D . [ Detete TILE [0 Change [ Addition
NAME HOMAN, DEAN JR NAME
STREET ADDRESS | 17869 QAKMONT RIDGE CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2/P _ o o o
me T T _ T - ) T O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ] CITY-ST-2P
TILE ' Coeler TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE O belete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2P

12. | hereby certily that the infermation suppjiey with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementaf refort is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or fe empowered to gfecute this reporjés required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant wit Address, with alaiEr like empowerad.

SIGNATURE:

OR DIRECTOR Date Daytime Phone #

wFIURIV

CR2E034 (10/02)



