- | | | FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCNENT 4 PIEOODOTT 48 Secretary o Stae

1. Entity Name

H.LT. MARKETING, INC.

AV 2146220

Principal Place of Business Mailing Address
919 NORTH BIRCH ROAD 919 NORTH BIRCH ROAD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE Fi. 33304

2. Principal Place of Business “"N"

IR

3. Mailing Address
Qe S I e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-0863138 Not Applicable
Zi Gountr Zi Coyntr . iti
P y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name*
T ER, HERB . Street Address (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 purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept :
the obligations of registered agent. ~ -
SIGNATURE N
Signeture, typed or printod name of registered agent and titlg it applicabla (NOTE: Registerad Agent signature required whan reinstating) ° DATE \\
FILE NOW!1! FEE 1S $150.00 i .
. Election iran \
e May 1, 2003 Fo wilbe 555000 e o $800 ke
Make Check Payable to Florida Department of State ) \ti
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1\__
TILE PD O Delete TITLE O Change [ Addition “a\l
ne - | TARTER, HERB : NAME EX
strert anoess § 919 NORTH BIRCH ROAD STREET ADDRESS Y
orv-s1-2¢ | FORT LAUDERDALE FL 33304 GITY-$T- 2P g
T = * = = T TN -
- = o a R T e — e e e e et = T rm
e e e e e Dyt meE——— Change ] Addition %
NAME “a ] . NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2P GITY-S7-2P
TITLE ¢ O pelete TITLE [ Change - [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ; CITY-ST-ZIP
TITLE [ beiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-8T-21P : ' CITY-ST-2IP
TLE [J peleta TITLE I cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T- 7P CITY-ST-2IP
TITLE 1 petete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-71P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AN AN NTE N ORRE pl#/ ' I
SIGNATURE: ___ SONMANIRE RGORBRED 13 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M I Date l Daytime Phone #




