FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90333 001 ***300.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBM/

DQCUME NT # P02000099333
HOT BODIES ON REQUEST INC.

Pringipal Place of Business Mailing Address ' 5 5 0 3 57 2 3

2018 HARRIETT DR . 2018 HARRIETT DR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
TP S ST AN A A
Suite. Apt. #, etc. Suite, Apt. £, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Numberr,.... Appiied For
\_)q ’-37 OQ (OB)(I[ Not Applicable
Zip Country Zip Country B. Certificate of Status Desired [} ?ggfqt‘:‘fg‘“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
OGDEN, JENNIFER | )
2018 HARRIETT DR Street Agdress {P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE : i
Signaiwm, byphu of prined namé of mgisared sgant ant lita § applical. {NOTE: Ragsiad Agani3ignaium meuned whan Minsialing) OATE
9. Election Campalgn Financing $5.00 MayBe
' Trust Fund Contribution. []  AddedioFees
10, T "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
he P . [ Dekete TILE . {JcChange [ Addition g
NAME OGDEN, JENNIFER NAME =4
S1EET 20DRESS (2018 HARRIETT DR STREE) ADDRESS g
tv-s1-2¢ | TALLAHASSEE, FL 32303 cy-a1-2ip ]
TmE [ delete MLE [JChange  [] Addition %
NAME ‘ NAME
STREET ADDARESS . SYREET ADDRESS
ciY-51-29 £nv-51-2IP
e [ Dekete TLE []Change [ Addition
NAME NEME
SIREET ADDRESS STREET ADDRESS
cIry-s1-2p : Civ-st-2ip
TLE O Detete TLE [dcange  [] Addition
NAME . : RANE
STREET ADDAESS SYAEET ADORESS
chv-51-20 ) " cov-si-zp
TMLE O Delete Tme [ Change (] Addition
NAME : WAME
STAEET ADDRESS STREET ADDIRESS
crv-st-2p cov-81-2p
TLE [ telee e OcChege [ Additon
NAME NAME
STREET AODRESS STREET ADDRESS
cny-s1-2p . Cifv-ST-21P

12. | heraby certify that the information supplied with this filing coes not qualify for the exernption stated In Section 119.07{3X1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report 1s frue and a¢curaie and that my signature shall have the same lepal effect as if made under oath; that § am an officer or director
of the corporalion of the recelver of Trusise empowered 1o execute this report as required by Chapler 607, Flonoa Stalutes: and that my name appears in Block 10 or Block 11f

changed, or on an af ntwith an address, with al other like empowered
SIGNATURE: M @ S-lo-073 5&&-0393

STy Amrwu?eﬂ Hmmmaot&woo#wen OR DIRECTOR [™] Daytima Fons &




