FILED ‘
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

S : fS
DOCUMENT # -* P95000093100 ecretary of State
1. Entity Name ~." 05-01-2003 90298 001 ***158.75
HO HO HO, INC.
Principal Place of Business Mailing Address
NUUUIUYY
6200 20TH STREET . 6200 20TH STREET
UNIT 850 HINIT 850 :
i A ”II”"“" |I||‘ I"” m“ "m"m Il”l mll |||I||m| |||” ““ ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. IﬁgiECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0625992 Not Applicable
i i Zi Count
Zip : Country P ountry 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
&. Name and Address of Current Reglstered Agent . . _ . . 7. Name and Address of New Heglstered Agent
REDFIELD, SCOTT —ELED TELd e
' Street Address (PO, Be.y.bl er is Not Acceptable)
6200 20TH STREET
UNIT 850 ' )
VERO BEACH FL 32966 - Cit
UERD "Beacu fFL FL 12380
8. The above named epy amihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar ar with, ang accept
the cbligations of r ) - .
SIGMATURE M gco U | Lb QU ‘-{-—1%—01 .
ignature, typed or printed nan%eol registM agent and titte if applicable (NOTE: Regi! d Agent sig irad when rai ing) DATE
" FILE NOW!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. , . .. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me  {pp "¢ [ Delete TILE YO . Fonange [ Adition g
=}
NAME REDFIELD, SCOTT. .- - - - .. .. . NaE CEDE\EC ;\3 Sco ot 2
STREET ADDRESS | 6200 20TH STREET - . oo R STREET ADDRESS SB\ { 'z 3
cmv-sT-7¢ | VERO BEACH FL 32086 CIY-ST-ZP |8 ) RO % EACH B\ MY LO a
ht Y]
TILE [ Delete TITLE Clchange [ Addition "8
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME - T T Opeere - =- e |7 ===~ === = 7 : T T [Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-s1-2iP GITY-5T-2IP
TITLE [0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. 1 hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 113.07{3)(i), Fiorida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustie ePypowered to axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith an with all other like empowered.
fLaEs Ly
SIGNATURE DA (RESERAr D g %-03 172)—53&@
B-OR PRIFJED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phona #




