FILED

. g
u?«‘i%%ﬁﬁ“aﬂ'éﬁfgscﬁe“ﬁgﬁﬂ!ﬁs‘h May 05,2003 8:00 am =
DOCUMENT # P02 Secretary of State ®
0 000066659 05-05-2003 90118 011 ***150.00 Z
1. Entity Name
HOT NUTS, INC.
Principal Place of Business Mailing Address
2200 N COMMERCE PKWY, STE 206 2200 N COMMERCE PKWY, STE 206
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address “"”II] '” "”I”W I|“J"m Ilm ""I Iml 'ml Il'l‘ I”ll m' I"' '
Suile, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. _FEI Numnber Applied For
Zb L{)Q ' 3 (9 7 Not Applicable
[ C 1 i oee
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T EeemaT e - Name ' ’ -
KerZMAN LAWRENCE s Street Address {P.O. Box Number is Not Acceptable)
2200 N COMMERCE PKWY, STE 206
WESTON FL 33326
City Zip Code
< FL
8. The el:ove named entity 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
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regisiered agent and tive if applicable. (NOTE: Ragistered Agent signature required whan reinstating) ! DATE
FILE NOWN! FEE IS $150.00
. Electi ign Fi i
| Atterfay 1, 2003 Fee will be $550.00 o a9 oy 35,00 vy e
Make Check Payable to Florida Department of State ’
10. QFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
me D O] petete it [Ichange [ Acdition g
NAME KUTZMAN, ROBIN NAME =)
sTreer anoress | 2200 N COMMERCE PKWY, STE 206 STREET ADDRESS 3
CITY-5T-2IP WESTON FL 33326 GITY-5T-21P a
o
TiTLE 1 Delete TITLE [J Change  [] Addition (n_:)
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITy-S1-2IP
TITLE . 71 Delete TITLE [ change [ Addition
Wy o~ e T T e [ NAME . - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 0 Detete ne [Jcrange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TNLE - 7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delets me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. \ hereby certify that the |nformatlen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleme, rue and accurate and that my signature shall have the same legal eﬂect as if made ungier oath; that | am an officer or director
of the corporation or the receiy, trustee empoylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesf with arf address Afith

SIGNATURE: re@UiR

ther like empowered.

for n(:«\r«‘

“’“n. &

;E"j w flaprys  -23-07F

Date Daytime Phone #

]




