1.

U1 O%T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083166 Apr 20, 2001 8:00 am
1. Entity Name S
ecretary of State
HTSN, INC.
04-20-2001 90184 033 ***150.00
Principal Flace of Buginess Mailing Address
1211 JACARANDA BLVD. 1211 JACARANDA BLVD.
VENICE FL 34292 VENICE FL 34202
Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number 65,.086481 1 Applied For
Not Applicable
Zi Couniry Zip Couatry 5. Cenrtificate of Status Desired O $875 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ' e - T Name ) )
NAVARRO, ARMANDO
Street Address (P.O. Box Number is Not Acceptable)
1211 JACARANDA BLVD.
VENICE FI. 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
) e N . " _ _ _ '
9, }Fhls;:prporatlgn is engml;e l(IJ sa:ns;fy(;ts Intangible A Fill\.nEAyg)\l:o!m FFEE lSm$; 50?500 o 10. Election Campaign Financing $5.00 May B
ax |Im_g rgquuement &nd elects o do so. fter ! ee wilf be $350. Trust Fund Contribution. [} Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete TITLE Ol change  [J Addiion | &
NAME HOLGUIN, RAUL NAME =
staeeT a0oAess | 1211 JACARANDA BLVD. STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34292 CITY-55-21P 3
o
TITLE DVP 7 Delete TITLE O change O] Adaiton | &
NAME NAVARRO, ARMANDO NAME
sTreer apoRess | 1211 JACARANDA BLVD. STREET ADDRESS
CITY-ST-2IP VENCIE FL 34292 CITY-ST-ZIP
e ~s v [ 8o ovimemm oo L Ooelete— J-me - ofo -, - _ .. __ Otege [lagiion |
NAME SAMALE, G. RICHARD NAME - ' =
STREET A0DRESS ¢ 1211 JACARANDA BLVD. STREET ADDRESS
CITY-ST-2IF VENICE FL 34292 CITY-ST-2IP
e 10 (1 Delete e CJchangs [ Addition
NAME TRPKOVSKI, TONY NAME
streer aporess | 1211 JACARANDA BLVD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-5$7-2IP
TILE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 2l A9—= RAWL L 6\ -1l~0 ) (440 YN0

SIGNATURE AtyD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafoma Phona #




