2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014414 .
17 Entity Nome Apr 21,2000 8:00 am
HTS INDUSTRIES, INC. ecretary Of State
04-21-2000 90012 021 ***150.00
Principal Place of Business Mailing Address
543 PALM DRIVE 543 PALM DRIVE
HALLANDALE FL 33009 HALLANDALE FL 330086533
T v IERARRAU MDA AR
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymb Applied For
éﬁ ﬂf?{):?f Not Applicable
- A Country ~-Zlp ; Country . .~ 5. Certificate of Status Desif"éd""'"tlmig'gg;lﬁ?e‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA' PA. Street Address (P.O, Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and tlle if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE'IS $150:00- Sl 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pslete e [ change [ Addition

NAME LARATRO, DEIDRE NAME

STREET ADDRESS | 543 PALM DRIVE STREET ADDRESS

ciTy-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE VST O Delets TITLE Tl change (] Addition

mme | PARTIN, ROY M NAME

STREET ADDRESS | 543 PALM DRIVE - STREET ADDRESS

CITY-ST-2IP HALLANDALE FL-33009 - . —_— CITY-$T-2IP _ : Lt -

TILE o [ Delete TNLE [J Change [ Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TME O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CIy-S7-21P

TInLE O celete THLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THE 2 Delets TITLE () Changa ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CITY-ST-2IP .

13. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?%3)([). Flarida Statutes. | further certify that the infermation
indicated on this report or suppggmental reportfs true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivptdelrustee erfpowered 10 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronana hment PRRIMNddregs, with all other like empowered.
SIGNATURE: _N\3\\\\ l/ﬁtgm/ﬂ /?ﬂf) q‘l{ ;357/

CR2E034 (9/99)



