E FILED
2003 FOR‘PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000089374 ecretary of State
1. Entity Name 04-28-2003 90507 039 ***150.00
HCT ENTERPRISES, INC.
Principa! Place of Business Mailing Address
2459 EAGLE RUN DRIVE 2459 EAGLE RUN DRIVE
WESTON DL 33327 WESTON DL 33327
2. Principal Place of Business 3. Mailing Address H"“II“” Ill’l ”ln"”“lm mll"l'”l“l‘I‘I””“I“” M“II'
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ahe 1 O
City & State City & State 42 umb T Applied For
- D% Not Applicable
Zlp Country 4ip Country 5. Cerliicate of Status Desired [ fg-gfq Additiona!
6. Name and Address of Current Registared Agent b e 7 — Nama and Address of New Registered -Ageérit
— O P TCr - Name
CORPORATE CREATIONS NETWOHK’ INC. Street Address (P.C. Box Number is Nat Acceplable)
| 941 FOURTH STREET #200
| MIAM) BEACH FL 33139
City FL Zip Code

sstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4\\%\03

8. The above namad entity submits t
the gbligatiol

‘SIGNATIJRE
Sign: | t¥ied ar printed nama of ragistered agent and tite i applicable. (NOTE: Registered Agent signature required whe n reinstating) DATE
’ F“' NowI! ‘?EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
:Aake Check Payable to if!prida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
aE )] O petete TITLE O change [ Additicn
NAME FREED, DEBRA NAME
sTReeT anoress | 2459 EAGLE RUN DRIVE STREET ADDRESS
CITY-ST-21P WESTON DL 33327 CITY-ST-ZIP
TIME D * 1 Detete TITLE { Change [ Addition
NAME FREED, ROBERT NAME ’
STREET ADORESS | 2450 EAGLE RUN DRIVE STREET ADDRESS
cmv-s-z | WESTON DL 33327 CITY-§T-21P
ILE - et - - - Floeete- - J ME — | e - - L L [ thange [ Addition
NAME NAME '
STREET ADDRESS - . STREET ADCRESS
CITY-57-21P CITY-ST-7IP
e [] Delete TIE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
MLE [ Detete e ' lchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlifz that the infarmation suppiied with this filin é; 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 lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or thefecen ogtrusiee g wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an att d =k, Other like empowered.

SIGNATURE: : REQUIRED Qe Ogd-309-25,17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

32,2 AY)

AY

CR2E034 (10/02)



