"z ' FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90302 049 ***150.00
HOT MAMAS AND COMPANY, INC.
Principal Place of Business Mailing Address
1965 S OCEAN DR 1965 § OCEAN DR
#MF #MF
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & Stats 4. FEI Number Applied For
65‘0423720 Not Applicable
i i 1
Zp Courury Zp Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s me— o u... _| Name
SULLWAN’ ELLEN Street Address (P.O. Box Number is Not Acceptable) by
1985 S OCEAN DR
#MF
HALLANDALE FL 33009 .., City FL | ZrCode
8. The above ndmed entity submlts 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 reglstered agent.
SIGNATURE
\@nalure typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signatyra required when reinstating) DATE
FICE'NOW!! FEE IS $150.00 . | . o
i . Electio aign Financ .
After NAY;1) 2003 Fee will be $550.00 et oo 19 [y 3500 oy oo
Make Chéck’ Péyahle to Fiorida Department of State -
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE “lp N O Delste TILE O Change  (J Addition | &
N SULLIVAN ELLEN °° NAME 2
sTReeT apoRESS | 1965 S OCEAN DR #MF STREET ADDRESS 3
CITY-ST-21P HALLANDALE FL CITY-ST-2IP g
TITLE VPD J Defete TLE O cChange [ Additicn (03
NAME SULLIVAN, JAMES NAME
sTReeT A0ORESS | 1985 S, OCEAN DR., #MF STREET ADDRESS
arv-51-2p | HALLANDALE FL 23009 CITY-5T- 2P
TLE T e e e el fLTRE ’ [JChange [ Addition
NAME NAME T s s e R
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-81-2ZIP
TITLE O elete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE (O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
&
CIFY-ST-21P CITY-ST-2IP !
TLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trusige empowered 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L1 7t SNl i “ =D\oulliys 2003 Jop-4t3- 4 /23

SIGNATURE ANDT\'PED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV /G8RE10



