2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

VOIS

bt P98000083166 ecretary of State
HTSN. INC 04-30-2002 90223 011 ***150.00 =
' .
Principal Place of Business Mailing Address
1211 JACARANDA BLVD. 1211 JACARANDA BLVD. - T T
VENICE FL 34292 VENIGE FL 34292
2. Principal Place of Business 3. Mailing Address } ||||‘I|‘ "I ||||| m“ "HI m” “‘” “m ||||| mll “Ill ||”| Im III.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'086481 1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J  $8+73 Additional
e =L e S o oo Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬂeglstered Agent
Name
NAVARFS_O! ARMANDO Street Address (P.0. Box Number is Not Acceptable)
1211 JACARANDA BLVD.
VENICE E‘ 34292
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
Signatura, typad ar printed name of registered agent and title if applicable. {NOTE: Registersd Agent signaturs required when rsinstating) DATE
. [ et . n
9, :rrh!sfriprporathn is e“tglblj tclr se:tastiycljts Intangibile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax1iling requirement and &lects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11
TITLE DP [ pealste TITLE [J Change  [J Addition §
NAME HOLGUIN, RAUL HAME g
STREETADDRESS | 1214 JACARANDA BLVD. STREET ADDRESS §
crY-sT-2F | VENICE FL 34292 CIFY-ST-ZiP w
o
TITLE DVP O pelete TILE (JChange  [] Addition | O
NAME NAVARRO, ARMANDO HAME
STREET ADDRESS 12“ JACARANDA BLVD. STREET ADDRESS
CITY-87-2IF VENC]E FL 34292 ' CITY-8T-ZIP
CAME - G T T e - =~ [Clpelete —i™—f=TILES < = s #me- o -5 wvizcas e S gz # o weemee o[- Change = - - (%) Addition |- 7
NAME SAMALE, G. RICHARD NAME
STREET ADDRESS | 4211 JACARANDA BLVD. STREET ADDAESS
CITY-81-2IF VENICE FL 34292 CITY-ST-2IP
TILE TD [ Delete TME ‘ [ Change [ Addition
NAME TRPKOVSKI, TONY NAE
STREET ADDRESS 1211 JACARANDA BLVD STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TILE 1 pelete TTLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O ovelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 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 corporaticn 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 cn an attachment with 2n address, withall ather like & weared.
SIGNATURE: AT ALY DO NMA\ZKD ISy (‘1"”‘1‘1.}:1219.4
SiGNATURE AND TYPED CR PMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daﬁms Phone #




