FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2002 8:00 am

s 4

DOCUMENT # PA4.00004(2%1

1. Entity Name

RED HoT Ruses .Nwe()o\a\R

. ) ecretary of State

04-24-2002 90376 033 ***150.00

DO NOT WRITE IN THIS SPACE

637020

2. Principal Place of Business . 3. Mailing Address _
723 S 1) §AVE T2 S 13K AVE -
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4, FEI Number ) Applied For
| N e [y P~ A ey - - er 05044%(0 Not Applicable
P 33183 Country A4S A 2P ny i§2, Court LA 5. Certificate of Status Desired [ faae;fq Additanal
7. Name and Address of Current Registered Agent
e R Neme M ARREZY, RAave_ .. . _ .
DO NOT WRlTE Straet Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE a0 Sou (3> RAVE
City WD vy FL ZLD%C!E '.Z'Z

8. The above named entity submits this statement for the purpose of changing

SIGNATURE

ts registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ttle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
TILE ? nEsnenT TLE S
e MarLE ML, AL e -- 3
STREET ADDRESS T S ia b A = STREET ADDRESS @
CITY-ST-2P Werd et FL 330473 CITY-S1-2P 3
TITLE | ») ; TILE 'é"
HAME PALLELD | EVELyn/ HAME S
swETADRESS | 7N 4l | gave STREET ACDRESS
CTY-51-ZIP el FL 331 €3 CITY-ST-7IP
TLE ! e
NAME NAME
STREET ADDRESS - - - STREET ADDRESS e Bl
CITY-§T-2P €ImY-ST-2IF DO NOT WRITE
TTEE TRLE C
e e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST- 29
ML e
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P OITY-5T-2P
TLE TmE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T-P

13. | hereby certify that the information supp!
indicated on this report or supplemental rep
of the corporation or the receiver or trustee empowere

lied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(0), I
ort is frue and accurate and that my signature shall have the same legal effect as
d o execute this report as required by Chapter 607, Florida Statutes;

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
and that my name appears in Block 17 or on an

305-¢9¢
' HeYsS

| L/-1-01

attachment with an address, with all other ifkye\jowered
SIGNATURE: /%M/ D

__giGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phons #




