| FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P 92000013 €8 4 05-02-2002 90047 048 ***158 75

1. Entity Name

HoTaox, 1NC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address V‘d
055 NE 42" CoveT 105S NE 43" coveT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
2. T muoeﬂ.bALE', FL Tgng') LAVOERVALE , ELL LS - 0O232.034 Not Applicabie
gp?’ 234 C(()’U%UYA 2 23'9 334 8’ usntryh 5. Certificate of Status Desred [ ?esegesq :jﬂi\::i:;tional

7. Name and Address of Current Registered Agent

Name

—-. DONOTWRITE . . |gocu=2reeTd sas-cpictiad |
IN THIS SPACE

25 09
_#;_c;htulldb PAR . FL Z*‘?;%‘%,g?

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

SIGNATURE /Z}Z(}b ELiAbe 1Y Sﬂ’S"U{ﬂ.iSTIAIJ IS APy 200>

Signature, typeXT DT Trinted name of registered agant and tla applicable. ¥ [NOTE: Registered Agent Signature required when reinstating) DATE
. L PP ; January 1 - May 1 Fee I8 $150.00
P s I;l:(srﬁ?]rp(r)railc'}rr;ﬁ:r:g;?]hs b:: 5":32';05 InLangl!)le After May 1, Fee Is $550.00 10. Election Campatign Financing $5.00 may Bo
Y e i pack) eec 5o a Amended UBR Is $61.25 Trust Func Contribution. O Added to Fees
€ Criteria o Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS
TITLE o - TME S
NAME Coliw cHRISTIAN NAME §
SRETAIORESS | 30HE S . OARLAMD FORES ) DA # 2509 | smaranomss @
USSP | @AKCAND  pail.  FL. 33309 CITY-SI. 2P 3
TITLE v/t TLE g
Hante FLrABETH SAS- CHeusTI AN e ©
STREETADDRESS | 8 oyu0p S . 0 AKLAND FORGST DRULEHISOF STREETADRESS
CIY-5T-7P o N o9 CITY-ST- 2P
TITLE ITLE
NAME NAME

S s DO NOT WRITE
= ~——&--[ — INTHIS'SPACE -

TME__ . e ——————— L L e e e

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . ary-sT.zp
TITLE THLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-S1- 7P CTY-ST-2IP
e LE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CATY-ST-ZP GiTY.ST-ZP

13. | hereby certifg that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with, er likejempowered.
SIGNATURE: E: 84 ~563-13 |
S Daytime Phona #




