2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085846 May 30, 2000 8:00 am

1. Entity Name Secretal‘y Of State

HOT STUFF CATEHING’ INC 05-30-2000 90007 039 ***150.00
Principal Place of Business Mailing Address
505 5. PARK AVE. 505 5. PARK AVE.
TITUSVILLE FL 32796 TITUSVILLE FL 32796-3853 T "

- (AR IR

~ Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

TR AvE. | ChrE I ]
TITUSVILIE

"City & Stat City & Stat b Applied For
’ - LO [ HH/ | - fﬁ”m%é I O%ﬁ Not Applicable

1 bl - at
le ountry Zin Country 5. Certificate of Status Desired O $8.75 Additional
q q P VM Fee Reguired
6. Name and Address of Cdrrent Reglstered Agent 7. Name and Address of New Reglistered Agent
' ‘ Name
SMITH! ROBERT Street Address (P.O. Box Number is Not Acceptable)
467 N. DIXIE
TITUSVILLE FL 32796-5101
City FL Zip Code

8. The above named eniity submits this statem

SIGNATURE l/

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
c

q~{-%od)

Signature, typed of printed name of remlered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
v . . I . . . "'

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Dekete L VEESIDEN z O Crange (] Addition

NAME NAME "‘"

STREET ADDRESS STREET ADDRESS g{gﬂ' gﬂ Fpl, Q‘H ‘( qu v—l i USV[LLE m{-]? 6’

CITY-8T- ZIP CITY-5T-2P f l

TLE O Delete i V[CE, PﬂEg [DEI{T ‘]_‘ngul:{ER 0 Change [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS ROB’ERT S M,l I ‘l

S BTY-STITR - - CAIY-ST-2P '-féf[ N leE“.T [TU_Q VILLE FL%/]‘Z {

TTLE O pelete TITLE t . [ change I:J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-71P

TITLE T petete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Flerida 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 receaiver cr trustee empow tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac t with an adgiress, other like empowered.

) 0 37’$

SIGNATURE: kst e R RERT SM(T 3@4%&’7—167’5

SIGNATURE AND TYPED dﬂVPRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date ¥ Dayuma Phone #

CR2E034 (9/99)



