FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P97000017423 Secretary of State

1. Entity Name 02-07-2003 90046 030 ***150.00

HTC USA, INC.
Principal Place of Business Mailing Address .
639 CORTEZ RD W 3839 CORTEZ RD W , ZZUUugell
28 218
BRADENTON FL 34210 BRADENTON FL 34210
2. Pnnmpal Place ZBusmess 3. Mailing Add?
Chem2 b W) 3057 Cogrea € &
S““e’ Ap“ # ete. Suite, Apt. # eic. [J CHECK HERE (F MAKING CHANGES
A00 2 +d
City & State jty & State 4, FEI Number Applied For
Brapezond =L ytper 7o, F & 650753420 Not Applicable
Zip Country Zip Country - A $8.75 additional
3 ?2/0‘3“7 15 Y210 -35"T y7A 9 5. Certificate of Status Desired O P P‘unhad' 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KETHLEEN, GALLEN _ﬁwﬁ /

Stree] Address (P.O. Bax Number is Not rable)
3639 CORTEZ RD W 218 ‘5’“ 05 Dot s 10 et/

BRADENTON FL 34210 52 0
Zi
8@:)&7’761'/ FL cr};ﬂ/d -FNP
8. The above narged mets his gatemerpor th urpo! of clpanging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatigns piTdgisterad age
SIGNAT
Signature, #yped or printdd name of registered agenl titla T applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
p 9. Election Campaign Finangin .
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Co?’m?bulion. ‘ O f:isd.e?j?obg:s;ss °

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 . ‘
TITLE AT O Delete TITE O change [ Addition | & |
NAME BLASKOVIC, VLADIMIR NAME =
sTeeT anoress | 1209 86TH CT NW STREET ADORESS 3
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2P ; S
TITLE [ Delete TITLE [ Change (] Addition %
NAME NAME \
STREET ADDRESS STREET ADDRESS _ _ ‘
CTY-ST-21P --T = - oo T v R - ‘
TITLE O pelete TILE [JGhange (3 Addition
NAME NAME ' {
STREET ADDRESS STREET ADDRESS ' ‘
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Additien
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
THLE 1 Delete TME [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P - CITY-ST-ZIP

12. | 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 i
changed, or on an attachment with an ress, witl other like empowered.

SIGNATURE: ~ Z& &= uie= 227 UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




