2003 FOR PROFIT CORPORATION FILED .00 2
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT #  P02000117569 Secretary of State .
1. Entity Name 01-13-2003 90091 004 ***150.00
HOT PLATE, INC.
Principa! Place of Business Mailing Address
840 US HWY ONE. STE 120 - 840 US HWY ONE. STE 120
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
Sulte, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
APPLIED FOR Not Applicable
Zi Zi C iti
P Country s ountry 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOLUNGSHEAD' AGNES S ESO Street Address (P.C. Box Number is Not Acceptable)
3600 S CONGRESS AVE, STE G
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
- Signature, typed or prirled name of registerad agent and title if applicable {NOTE: Registered Agenl signatura required when rainstating) CATE
FILE NOwW!IN! .FEE IS $150.00 . )
% . Electi F i
B After May 1, 2003 Fee will be $550.00 8 Flecton Campaign Financing $5.00 May Be
N rust Fund Centribution. Added tc Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [ Addition g
NAME DIAZ, LESLIE E MD NAME S
sTReeT a0DRESS | 840 US HWY ONE, STE 120 STREET ADDRESS 3 i
orv-si-ze - INORTH PALM BEACH FL 33408 CITY-51-7P 8 l
o
TITLE PSTV [7J Delete TILE [ Change [ Addition E ‘
HAME DIAZ, LESLIE E MD NAME ;
STREET ADDRESS | 840 US HWY ONE, STE 120 STREET ADDRESS
crv-si-2  |NORTH PALM BEACH FL. 33408 oiTv-s7-7
TILE . . Oosete _TIRE (3 change [ Addition
NAVE - NAME T T T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP
TIE [ peletz TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$7-2IP
TITLE 7 petete TILE [ Change [ Addition
NAME NAME
STAFET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TOLE {7 Defete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h {‘\ CITY-5T-2IP
12. | hereby certify thay, the information sfioplied with this filin as net qualify fok the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemefal report is true an uraie and th, v signature shall h the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Jrfistee empowered to ekbeute this repdit s required by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with address, with all othedlike empowerg|
3 NG sl
SIGNATURE: NZ LA f= 0 O(-09-03 C"-SSI) 176 -§300
Date Daytime Phone #




