2001 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
Jul 12, 2001 8:00 am

1, Entily Name

HOT MUSTARD SEED, INC.

DOCUMENT # P96000042089

Secretary of State

06-20-2001 90012 011 ***150.00
07-12-2001 90003 006 ***400.00

Principal Place of Business

383-C TEQUESTA DRIVE
TEQUESTA FL 33469

Mailing Address

333 TEQUESTA DRIVE
TEQUESTA Fi 33469

A6076745

{

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apt. ¥, etc. e - e DONCTWRITE IN T!-lls SPACE
City & Siata City & State 4. FEI Number 65 066589 Applied Far
5 Nol Applicable
" - b o
ap Country Zip Country 5. Caertificate of Status Desired O $3.75 ‘5""""’“3'
Fes Required
§. Name and Address of Current Registered Agemt 7. Name and Addreas of Naw Reglatered Agent
= = e = - e e e e e me NAME e e i - I
NESIBA, CHRISTOPHER Sirast Address (P.0. Box Numbar is Not Acceptable) 1
479 TEQUESTA DRIVE, #3
TEQUESTA FL 33469 )
t
x o City FL Zip Code
8. The abova named entity submits this statement for the purpoase of changing its registered office of registered agent, or both, in the State of Florida,
] e m -~
g, '
{ - SIGNATURE 2 £
- ;;; - ~Sgnature, typed or plintad nama of registered no:-m-ndwnnnnpﬁcsbb. {NOTE: Reg# Apen sig) raquired when o BTTE
3. ?his corporation is eligible to satisty its Intangible | . _FILE NOWL-FEE 1S.$150.00u v o ~}- 40 Flociion C ian Financing P
Tax filing requirement and slects to do so. - ':'Efiér MAY 1, 2001 Fee wili be $550.00 o- 5,2;'iﬂndagf,i',?guumncmq ft?d.got Ny e
i . o Fees
(See critevia on back) Make Check Payable to Department of State ,
1. OFFCERS AND DIRECTORS 12. AODITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE VIT 3 Detete me O Change  [J Adilion | &
NANE NESIBA, CHRISTOPHER NAE e
STREET ADORESS | 479 TEQUESTA DR., #3 STREET ADDRESS b: 4
onv-si-2__| TEQUESTA FL 3489 om-st-20 g
o
TLE [ oelete TLE j O Change (] Additin | &
NAME NAME '
STREET ADORESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP i
e ; ] oelete me I [COchange  [J Addition
NAME NAME .
_STREETADORESS.| - o - - e = Sme e o = e = §| - STREET ADDRESS - e e T : S ememn e
oriY-51-2P omY-§7-2p |
e O Dalete TIILE | Ochange [T acdition
NAME HAME i B e e = -
— STREET ADORESS - o - - STREETADDRESS ™[~ g ‘
CITY- ST-2P CTY-ST-2P '
TmE O elete me [ change - [ adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2F° LIy -§1-2IP
TILE 0 vetere TLE i [ chnge [ Addition
HAME NANE ;
STREET ACDAESS STREET ADDRESS
CITY - ST 2P CITY-ST-2IP i

changed, or on an attachment with an a

- e

SIGNATURE:

13. | hereby certify thai the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | lurther certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the eorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all gther like empowered. !

BIGHATURE AND TYPED OR PRINTED HANE OF SKINING QFACEA OR DIRECTOR

Hislor  (SNYUT-14S |

wma Phone

3

i

-

i

ift
fgr

ki



