2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

HOTBOX; INC.

17884

Principal Place of Business

346 S. OAKLAND FOREST DRIVE
APT, # 2509
OAKLAND PARK FL 33309

Mailing Address
1055 NE. 43RD COURT

FORT LAUDERDALE FL 33334
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90053 022 ***150.00

A

I

N

R

1055 N.E. 43rd COURT 3046 _S. OAKLAND FOREST DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT # 2500
City & State City & State 4. FEINumber 550832034 Applied For
FORT LAUDERDALE, FL DAKLAND PARK, FL Nat Applicable
P I e A [ oY et iSO il Dosired ——[lee 987 5. Additonal
33334 USA 33300 USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAS-CHRISTIAN, ELIZABETH
1055 N.E. 43RD COURT
FORT LAUDERDALE FL 33334

Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturs, typad or printed name of registerad agent and tite if applicable.

(NOTE: Registered Agent signatura raquired whan rainstating}

DATE

9. This cerporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

T=s

10. Election Campaign Financing
Trust Fund Contribution,

T $5.00 Mayes ™

Added to Fees

j

;

" (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [CYchange  [J Addition _8_
HAME CHRISTIAN, COLIN NAME =]
sTReeT AooRess | 3046 S. OAKLAND FOREST DRIVE, APT. # 2509 STREET ADDRESS 3
CiTY-5T-219 OAKLAND PARK FL 33309 CITY-ST-2IP O
TITLE ST O pelete TITLE O Change [ Addition %
NAME SAS-CHRISTIAN, ELIZABETH NAME
sTREET ADDRESS | 3046 S. OAKLAND FOREST DRIVE, APT. # 2509 STREET ADDRESS
er-sT-n— | GAKEAND PARK:FL- 33300 = e - | R T - A
ILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P X CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP ,,/
TITLE [ Dalate TIMLE - Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation or the receiver or
changed., or cn an attachrnent with

SIGNATURE: ‘g

SAS- CHRVeTiaN

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
dress, with all other like empowered.

4G.01 85y 29-b%4

SIGNATURE AND TYPED OR

1
INTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #




