FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

Jun 05, 2003 8:00 am

b

DOCUMENT # P0200008 79 05-01-2003 90256 006 ***150.00
1. Entity Name
HOT CHIX, INC. ~ e
Principal Place of Business i ‘Mailing Addrass . 550 4 8885
18385 GULF BVLD STE 100 G/O LEONARD $ ENGLANDER. ESO
INDIAN SHORES FL 337% PO BOX 1954 .
' i R 11111
2. Principal Place of Busingss 3. Mailing Addresls . .
Suite, ApL. 4, etc. j" &’} 163 : [J CHECK HERE IF MAKING CHANGES
e Endien Showes, Fl inathvay o £5 02 ppsu 1ot Pleettess
Zp Country § 72 7 g_S‘ S H 5. Certificate of Status Desired [ fz gfqm“b“‘
< 6. Name and Address of Current Registered Agent . 7. Name and Agdrass of ew Registared Agent
: Narfe y T e
" “ENGLANDER & FISHER, PA™ ~ = B IFI' ngl%;u('éf \/M ﬁ’
721 FRST AVE NORTH KI5 RON RRY
ST PETERSBURG FL 3370t _ &l\ AL I D:?
“ Tndign (hrres FL | %7%%7pS

| 8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligal of regigéted agen

MLW - ank f. CHI\MA/ | __t/-;w: 03

Signature, typed or prnied Name of imwmmuwﬁu& " (NOIE Regi Agen) SgNILES Mouined wher: rein ig) . g o - oaEr v
T "F.“-E NOWI FEE IS $150.00 - - - " J"mi"omom oo ",", ST e "';fé[;clm(;ampmgn F.,,am;,-,g o 3500 May B; .
-~ ARer May 1, 2003 Feo wiil be $550.00 RS, Trust Fund Contribution. O AddedtoFees

Mzake Check Paynble to Florida Department of State g T E

10, ~ DFFICERS AND DIRECTORS . I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - 1D - - - [l oette - LTI : e .o [ Changs * [ Adiition | & -
NAME CHIVAS, FRANK NAvE =
stAEET Auchess | 18395 GLLF BVLD STE 103 STREET ADURESS 3
omr-st-zp |INDIAN SHORES FL 33785 ey sT-2¢ &
TILE (O petete s [Cchange [ Addition g
HAME NAME

STREET ADORESS: STREET ADORESS

erY-ST-2P CY-ST-2P ]

::MLEE R N o A -~ -.-;%'5'3!,.—-. 2w wﬁm;—i\—,ﬂ-.q R e I ST R U a cmmf_‘ 3 Addition )
~STREET ADDAESS | o T = "~ STREET ADORESS |

“ciry-ST-2P Y- s1-2I8

me O Delete TME . O Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

ciy-ST-2p Ciry-sT-2P

TME [ Oetera Tme Cichange 3 Addition

NAME |

STREEY ADDRESS . STREET ADDRESS

oirY-ST-2P R o CITY-ST-2° .
CTME -] o e e e e O Deiete N LU eniy v el “l Lo DCharloe Dhﬂd\bon ! -
 NAME- o R S R R '.‘:. —_ TN ETIT TR R - Tt I
CSTEETAORESS | D oa LT T el STREET ADORESS l N o B

CHY-ST.2P & L . Ry T ! CiTY-57-2P ! o R -t :.-',- ot

. 42. | hareby'cértify that the mlormaum ‘supplied with this NI does not quatify for \he exemption stated in Section. 119. O?a )(u) Flonda Statules. I further certify that the information
‘indicated on this repon o supplemental report is.irue ary accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director

‘“changed, or on an attachhenl with 2 address, all other like empowered.

Mat/IRE By - Y. 99- 87 7%3?/%51

wu'rm AND TYPED OR PRINTED MAME uFmﬂFﬁCﬂoﬂ MNARCTOR =) Daytine Prone #

, of the corporation or tha regeiver o tr:ee empowarad 10 execuie this report as required by Chapter 607, Flunda Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:




