UNIFORM BUSINESS REPORT BR)

FILED
ecretary of State

DOCUMENT #

1. Entity Name
HONEY HOT SALSA. INC.

P96000087384 /

04-28-2003 91393 047 ***150.00

Principal Place of Business
450 BLAIRMORE BLVD W
ORANGE PARK L 32073

Maillng Address
450 BLAIRMORE BLVD W
QORANGE PARK FL 32072

2. Ptincipal Plage of Business

3. Mailing Address

W A

Suita, Apt. 4, etc.

Suite, Apt. #, atc.

O CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
59' 340?230 Not Applicable
Zip Cauntry - Zip Country ) | ss 75 Additional
. fi H
5. Certificate of Status Dasirad O Feo Required
€, Nama and Address of Cyrrent Aegistered Agent . .. - _ 7. Name and Address of Ngw Roglstered Agent - © .
= o MNevw .
JONES, TERRANCE Street Address (P.O. Box Numbser is Not Acceptable}
769 BLANDING BLVD
ORANGE PK FL 32085
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agsnt.

SIGNATURE

W.mumﬁmdwm_u;lm:um. {NOTE: Registored Agend sipnawre raquiret when reinstating) DATE
FILE NOWIH" FEE §S”$150.00 .
X n . 9. Election Campaign Financing $5.00 way Be
Aftor May 1, 2003 Fee 50.00 Trust Fund Contribution. Added to Fees

Make Check Payahle to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRE DPST [ beers THLE O Change [ Additicn %
HAME ANGELL, ARTHUR W NAME =
 STREET ADDRESS | 460 BLAIRMORE BLVD W STREECT ADDRESS 3
urv-s12p | ORANGE PARK FL 32073 ar-s1-2p g
TILE O potens O Change [ Addition g
NME W
STREET ADDHESS EEr ADORESS
GIFY-SY- 7P CITy-ST-2P
T L L - O vetete_ . e [lChange (] Addiion
e ) - S _—
STREET ADDWESS SmEETADDHESS
CITY- ST-2P . ! CTY-ST-21P
e O Detete -CIchange ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7% CITy-si-ap
TME [ Defete [ Change [ Additian
NAME ume -
STREET ADDRESS STREET ADORESS
CITY-ST- 09 CITY-ST-21p
TME 3 oelete TITLE ClChange  [] Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
LIt §T-2P CITY-5T-2p
12 I hereby certify that the information supphied with this 'llll‘g does nol qualify for the exemption staled in Section 119.07{3}i), Florlda Statutes. I further certity that tha information
Indicated on thig report or supplamenital repert is true accurate and thal my signature shall have the same legal gHect ag if made under oath; thal | am ar officer or diractar
of the corparation or tha receiver or trusles empowered 10 axecule this report as réquired by Chapler 807, Fiorida Statutes; and thal my nama appears in Block 10 or Block 11 §f
changed, of an an allachment with an addrass, with all oihgr like empowered.
SIGNATU Dnge\\_94-9-09 QoI N-CIES,

Caytima Phone #




