\\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077

1. Entity Name

H..T. MARKETING, INC.

148 #

1

Principal Placa of Business

Mailing Address

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91324 006 ***150.00

19 NORTH BIRCH ROAD
FORT LAUDERDALE FL 33304

919 NORTH BIRCH ROAD
FORT LAUDERDALE FL 33304

g

I

|

l

BN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number 65'08631 38 Applled For
Not Applicable
.  _ | Country. -. ~. . N e e w——— s s o . ) -
- e - I ‘aE C I :Cot.lmry 7|5 Cartiicate of Stalus Deslrag = [ - © $§°75-B.@ﬂ°"a|
— - —_— - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
) Name
TARTER, HERB
Street Addrass (P.O. Box Number is Not Acceptable)
919 NORTH BIRCH ROAD
FORT LAUDERDALE FL 33304
. City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registerad office or registerad agent, ar both, in the State of Florida. L.
SIGNATURE
Signature, typed o printéxt nme of registead Bpent «nd tioe N applicable. {NOTE: F Ageri 3 rogured when rok ing} DATE

9. This corporation is aligible 1o satisty its Intangible

Tax filing requirement and elects to do s0.
(See criterla on back)

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

Make Check Payable to Department of State

10. Electlon Campaign Financing
Trust Fund Contribution.

-$5.0 B
a (” ﬁ)ﬁpﬁgsa

11, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11

[ Clange [ Addition

TME

PO -

03 oetete

HAME
STREET ADDRESS
CITY-ST-2IP

TARTER, HERB
919 NORTH BIRCH ROAD
FORT LAUDERDALE FL 3334

TME

NAME

STREET ADDAESS
“omy-stap |

3 pelets

[Jchange (] Addition

CR2E034 (10/00)

TNE
HAME
_STREEY ADDRESS. | _ -
cry-st-2ap

[OChange [ Additien

—_—

TME

NAME

STREET ADDRESS
CIry-57-2P

[ Change ] Aodition

Tme

NAME

STREET ADDRESS
Cry-S1-2P

O pelese

STREET ADDRESS
CiFY-5T1-2P

[ Change [ Addition

TILE

NAME

STREET ADDRESS
CIy-S5-2p

TiTLE

RAME

STREET ADDRESS
CITY-51-21p

] befere

[ Change [ Addition

13. | hersby certi

indicatad on this report or supplemental report 18 true an
of the corporation or the recaeiver or rustas empowared 1
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: _

that the information suppfied with this filing

exacute this report

TURE AND TYPED OR

[AME OF BIGING OFRCER OR IRECTOR

does not quality for the exemption stated in Section 112.07(3)(7), Florida Statutes. I further cenlty that the informalion
accurate and that my signalure shall have the same legal effecl as it made under cath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if




