2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am
Secretary of State

’ 02-07-2003 90047 039 ***100.00

03-06-2003 90108 015 ****50.00

70025786

DOCUMENT # P99000096140

1. Entity Name

HWT24, INC.

Principal Place of Business Malling Address

13 BELLEVUE DRVE 13 BELLEVUE DRIVE

TREASURE ISLAND F. 33706 TREASURE ISLAND FL 33706 N

LT

X

2. Erichpal Place of Business |, 3. Mailing Address
- » r -
Suite, Apt. #, elc. Suite, Apt. #, etc. 7" CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3508 Applied For
| Sl 132 Not Applicable
le} Country _ Zip Country 5. Certificato of Status Desied (] 9875 Additional
.. Fae Required
| 6. Name and Addreas of Current Registered Agent 7. Name ang Address of New Reglstered Agent
- — : [ ~ i e R e i ;.‘{ame_‘ B - —=toemna TR E e e e —
ME.R' HENHY w Streot Address {R.O. Box Number is Not Acceptabia)
13 BELLEVUE DRIVE
TREASURE ISLAND FL- 33708
. . City FL l Zip Coda

-8. The above naned entity
-, the obligatiorsaf registe,

SIGNATURE -

ts this statement for (he pur

ts registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

(NOTE: Ragy:

A=3-0>

""_s;?bmfo.lymommnmmumwm 0 Agent aig

ecuired whan rei g}

: } FILE NOW!I!, FEE IS $150.
Aftar May 1, 2003 Fee wi)) be:
Maks Clhoek Payable to Florida Department of State

$5.00 May Be j

9. Election Campaign Financing ¥
Added to Fees :

Trust Fund Contribution,

0. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TnE PYPS O3 Delete Ochange [ Addition | &

NAME TYLER, HENRY W T . g :

STREET ADDRESS | 13 BELLEVUE DRIVE STREET ADDRESS g ’

arvs-22 | TREASURE ISLAND FL 33706 o-sT- ¢ G

TME 0] belete . Cdchange [ Addition g

NAME NAME

STREET ADDll!ESS SIREET ADDRESS

CITY-ST-EP' . CITY-5T-2P H

me | 7 Delete e [ Cheage [ Addition |
e e s e~ T Tt T N

STREET ADORESS STREET ADDAESS ‘ |

CITY- 57-ZiP, CiTy-S1-z1P )

TIILE O Detete TLE O change [ Addition I

NAME NAME

STREET ADDRESS STREET ADDRESS

cm-sr-zw| CITY-ST-7P

TME O elete TE [ change [ Addition

HAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-51-219 | . CIY-S1-Zip

Tine O oelete TIE [ Coange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

cirv-st-2e | , CITY-51-2P

|
12. | hereby cert
indicated on
of the corporation cr the racelver o
changed, or on an atlachment wittfan gddd

|
SIGNATURE:

i{z that the information suppifed with this filing doas not
is repart or supplernental eporl is true and accurate and

trusfea empowered to execute tis regosi-en
ress, withesmbhatt el o

qualify lor the examption stated in Section 1 190?&3}“). Florida Statutas. 1 further certify that the information
that my signature shall have tha same lagal e
asy:quired by Chapter 607, Flarida Statules; and that

ect as it made under oath; that | am an officer o director
my name appears in Block 10 or 8fock 11 if

7
230> ?%Z;Zﬂ?'

' v




