2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4600007159 6 May 04{%0%]1) 8:00 am

'3

HoToman MARKETING, CORP. IR Secretary of State

05-04-2001 90164 013 ***150.00

Principal Place of Busingss Malling Address

\454| STIRRUP LANE
WELLINGTON, FLORIDA 324 (4 0060237

1N

2. Principal Place of Business 3. Malling Address
{45 STIRRUPL Lave | 1454 STIRRUP LANE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NE L.Ll MGTON (WPB)J FL WELL‘NGTON (\NPB% Fl_ 6 g - Oqa ‘ 9&5 Not Applicable
Zip Country Zi Count . i $875 Additional
3 3 L{. I L‘ U SA 3§Lf ‘ ‘_‘ U 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H\}TMAMJ j:ACQUEL‘NE- Name
lq5 q l o1 ta R UP L A ME Street Address (PO. Box Number is Not Acceptable)
WELLINGTON  FLOR (DA

35'_* v_f City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i

SIGNATURW\__ v/ lel e
flre. typed of printed name of registered agent ard title if applicaile. (MOTE. Registered Agent signawure required wien reinstating) ¥ i

DATE
9. This corporafion is eligible to satisfy its Intangible L F!LE NOWI FEE lS_ 51_50.00 = 1 16, Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. oL Ater MAY 1, 2001 Fee will be $550:00 7 - Truat Fund Contribution O Added to Fees
{See criteria on tack) % - .- Make ‘Check Payable to Dapartment of State . - '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE H J QU p [ Delete TILE [JChange [ Addition | &
TMAN , TACQUELINE e =
STREET ADDRESS eY( ot RRUP LANE STREET ADDRESS 3
CITY-ST-2IP 3 CITY-ST-2IP =]
WELLINGTON Bl 33414 |
TILE Ol Delete TITLE [] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-81-219
TITLE [ Delete TITLE [JChange [ Addition
MARAE NAE
STREET ADTRESS STREET AGDRESS
CITY-5T-2P CIFY-§1-2
TILE ] Delete L [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TTE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET AUTRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurale and that my signature shall have the same legal effect as if made under caln; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 e P 4«»{ 10 200y 54/.33% 4045
Lal SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Date Daytime Pronc #




