13. | hereby certify that the information supplied with this filin g 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

changed, or on an attachment with an address, with all other like empowgred.
N &/
SIGNATURE: Sl 4//7/';// 2

SIGNATURE AND TYPED OR PRINTED Nmﬁs OF smWnﬁR mnEcroﬁ Dale Daykme Phone

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT #  P9B000022229 Apr 18, 2002 8:00 am :
1. Eniy Nams ecretary of State
HTP SUPPLY, INC. 04-18-2002 90337 026 ***150.00
Principal Place of Business Mailing Address
§123 NW 29TH STREET 8123 NW 29TH STREET
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
2 65-0578828 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired a $8.75 Additional
: Fee Required
6. Name and Addigss of Gurrent Registered Agent 7. Name and Address of New Registered Agent
D P o == [=Name =z = i S = meme el
CORPORATION COMPANY OF MIAMI Sireet Address (P.C. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
#1600
MIAMI FL 33131 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. '_I{hisf.cltprporatit?n is eligiblg tcln satisfy:s Intangible At Fll.n.nE NO\;V!!! F;EE IS‘|;$1 50.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing r_equuement and elects to do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deleie TITLE O chenge (] agdition | &
NAME HUGHES, ALUN A NAME &
strecr poess | 749 CRANAON BLVD 212 STREET ADDRESS 3
CiTY-ST-21P KEY BISCAYNE FL CITY-5T-ZIP §
TITLE vsSD O Delete TITLE [dChange T Addition | O
NAME HUGHES, ELIZABETH NAME
sTreeT aporess | 2 GROVE ISLE DR APT 1203 STREET ADDRESS
CITY-S1-21P COCONUT GROVE FL CITY-ST-2IF
me | VWP . Ooelete Qe | oo [ Change L[] Adaiion |
NAME HUGHES, GARETH H NAME B R S
saeer aooress | 2 GROVE ISLE DR APT 1203 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP



