0]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOT CORPORATION

PO98000038110

Principal Place of Business

2990 § FISKE BLVD
ROCKLEDGE FL 32955

Mailing Address

2950 S FISKE BLVD
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90452 032 ***150.00

IR RO

DO NOT WRITE IN THIS SPACE

City & State City & Siate e 4. FEI Number Applied For
. _59—3509260 Nat Applicable
Zi Countr Zi Count T i
P y P ountry 5. Certificate of Stalus Desired | $8'75 Addstlonal
Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
<= CORAL:GABLES FL- 33134t e e e e e e e o e s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ™
Signgdire, typed or printed name of registerad agent end title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A
i . N RN ) . . i ' '
9. This corporation is sligible to satisfy its Intangible FILE NOW'!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiresent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adcl.ed © Fees
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

TITLE PSTD O Delete TITLE [Jchenge [ Addition
NAME GRAU, JUERG HAME

STREET ADDRESS | 2990 S FISKE BLVD STREET ADDRESS

CITY-$7-21P ROCKLEDGE FL 32055 | cimy-st-zp

i v OJ Delete e DV §g) Changs 3 Addilon
NAME WALSER, WILHELM NAME

STREET ADDRESS | 2090 S FISKE BLVD J| seET apDRESS

cmv-sT-7P | ROCKLEDGE FL 32955 CITY-57-2IP

TME VD %elele e Clchange [T Adaition
NAME JACKMAN, RAY NAME

STREET ADDRESS | 2120 GRAND TETON AVENUE STREET ADDRESS

orv-s2F "|MELBOURNEFL 32835 =7~ 7= "~ ™ " <yl omvsr T TS emmomme s -
TITLE O petete MLE M change [ Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

CTY-§7-2 CITY-3T-2IP

TITLE [ Celete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ‘ ' O pelets THTLE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ANDRESS

CHY-ST-2IP CITY-ST-2P

indicated on this report ar supplemental r
of the corporation or therr’ceiver or truste

changed, or on an attachment with an addrkss, wi

SIGNATURE:

ort is tr
mpowgred to execute

oyl

TYPED OR PRINTED NAME QF SIGNI‘G QOFFIC

is report as required by Chapter 607,

all other like efhoowered.

o f——
AN

=P

/%8/144 wg/SQJ/

13. | hereby certify that the information supplied with this filing does notlualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| and accurate fand that my signature shall have the same legal effect s if made under oath; that | am an officer or directar

Florida Statutes; and that my name appears in Block 11 or Block 12 i

Qg};p}o 7,222’,? 7664/

OR DIRECTOR

Daytime Phona #

CR2E034 (9/01)



