‘2000 UNIFORM BUSINESS REPORT (UBR) 7 FILED

DOCUMENT # P99000037386 * ° Jul 21, 2000 8:00 am
honene . Secretary of State

HOT HANDS, HOT TANS, INC. bl /V\/ 06-08-2000 90024 030 ***1 50.00
Principal Place of Business Mailing Address

851 QLD STATE ROAD 54 g521 OLD STATE ROAD 54

WOODTRAIL PLAZA WOQOOTRAIL PLAZA —

NEW PORT. RICHEY FL 34653 | NEW PORT RICHEY FL 34853

Suite, ApL #, elc. Suite, Apt. #. elc. R DO NQT WRITE IN THIS SPACE _
e en e = YT c'.Hs-,--.--‘H!'&;_ r— v . - e A e RS L e e i et ot s e ® ' P
City & State City & State 4 FEI Applied For
h% "‘1303 (5 ?) O Not Applicable
Zip Country Zip Couniry . . sa 75 Additional ~
_ 5. Certficate of Status Desires [ 27-0 cquired
6. Name and Addreas of Current Reglsierad Agent 7. Name and Address of New Reg!stered Agent
Name
R COONEY, ROBN A . LS - e e e - Streat Addresa{R.0O.-Box Number is Not Acceptabig}—— 7" =
‘8521 QLD STATE HOAD 54
WOODTHA!L PLAZA ’
NEW PORT RICHEY FL 34653 S : B o
B. The above ﬁaqnéd_entiw s?btﬁils this'slé_témém for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE - g’
Signature, typad or printad name of ragistared agant and titte d applicable. ) {NJOTE: Aagisterad Agent sichahxe recuinsd whan renstating) DATE
H Y " T
9. This eorporation is eligible to satisfy its Intangitle . FiLl i1 FEE IS $150.00 10. Etection G A Financ:
.. - Tax fillng requirernant and alects 1 do ga. | s Alte v'{,'m‘lT/am will- ba $550.00——< 3| T.;Z{:‘_Fundarcng:;% Uﬂ:naﬂ ing o $5. Oqon;aeye saa
(See criteria on back) - O Make C Payablé to Department of State
1. ’ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE D O Deketa e O Change [ Addition |
NAME COONEY, ROBIN A NAME <
stheeT AD0RESS | 10131 WHEATLAND ROAD STREET ADORESS 2
orv-st-2¢ | NEW PORT RICHEY FL 34855 my-51- 20 _ |5
me AP0 .. : O Dete Tine Ol Change L[] Addition | &
wve - | COONEY, STEPHENJ JR. AME .
SWHEET ADDRESS | 10931 WHEATLAND ROAD STREET ADDRESS
env-s1-2¢ | NEW PORT RICHEY FL 34655 Ciry-§T-2P
i3 R : O Deiete nRE D Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .

-E'I-Y—."SEI'L_ - ¢ — LR e PO . T 411 ) 731 £F 1| RN R b 8o L i —_ ] -
TITLE O pelete TIE (O Change [ Additien
MAME NAME ) _

4~ STBFT ADDRESS § = e e — A g T

CITY.5T-21P CITy-s81-27IP

e ‘ O Detete me - "D Change (0 Addiion

NAME NAME LA

STREET ADDRESS SYREET ADDRESS

CTY-ST-2P _ ’ Giry-st-7p

me . - Dloewe . ¥ me ‘ Jchange (1 Acdition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CY-g7-2P - CITY.SF- TP

13. 1 heraby cern% that the intopriation sugipliad with this filing does not qualily for the axemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
-Inducated on this report or dupplemeptal report is 1rue an accmzne and that my signature shall have the same legal etfect as if mace under oath: that | am en officer or directer
“6f tne’corporaticn or thé ficeiver qrArusipe empoyered | emrart as required by Chapler 607, Florida Statutes; and thajny name appears ip Block 11 or Block 12 if
changed, or on an attaghment witfi an address & iy : B . 9 l_l

Areaind e A -9 - 317460
SIGNATUR 3!
. ]fsnsmﬂq_z__'mnmw GNHG CFFICER OA INRECTOR Duytine Phona #




