2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # H 3
1. Eniy Nome ~ P97000093703 ecretary of State
HTS ENTERPRISES, INC. ’ 04-11-2002 90071 020 ***150.00
Principal Place of Business Mailing Address
1205 EQUESTRIAN WAY 1205 EQUESTRIAN WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
L — v A AOAACIAT
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
o o "™ 593483635 - ot Appiaine
Zip Country Zip Cournlry 5. Certificate of Status Desired 0O gi.g?qﬁ:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N m i = . . . v
™ Hettinger, Michael A
HETTINGER, MICHAEL A Street Address {P.O. Box{umber is Not A coptgble)
2413-DAKBALE-STREEF- (265 Egiestrian Way ..
FALLAHASSER-Fi-32342— - | L
wo j { jp Cod
> Tallahassee FL 277512

ufpbsé of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submils this statement for

- -
. Mickael Hetfinger |29/
SIGNATURE 1chat ot 3[df{oz
Slgnalgre‘ typed or printad rm(e of registed agent and title it applicable (MOTE: Registered Agenﬂgnalure required when reinstating) DATE
: . L . . 1
9. This corporation is eligible to sansMgble FILE NOW!!! FEE I§ $150.00 10. Eleclion Campalgn Financing $5.00 May B
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be §550.00 L 0
o Trust Fund Cantribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e D O defete TITLE (O change  [] Addition
NAME HETTINGER, MICHAEL A MR NAME
STREET ADDRESS |.2413 OAKDALE-STREEF STREET ADDRESS
e v A R b s -
TITLE ] pelete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE (] Delete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] telste TILE [1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME {| veme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP —

1743, | hereby certify that the information suppked With this filing dogts not Gualify fof the"exemption-stated in Section-119.07(3)(i). Flarida Statutes. | further certify-that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addipss, with all other like empg
SIGNATURE: | Hotrnge  3>8loe. BS0-907-35%7
) |J Dats Daytime Phone #

:

AY

CR2E034 (9/01)



