2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # §S02843

1. Entity Name

FLORIDA'S HOT SPOTS PUBLISHING, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90021 022 ***150.00

Mailing Address

5100 NE 12TH AVE
FT LAUDERDALE FL 333344919

Principal Piace of Business

5100 NE 12TH AVE
FT LAUDERDALE FL 33334

AR BT

DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State S . _City&State_— .- | 4-FELNumber — -ag: .~ - _i]—|Applied For—1-
: ; 7650230075 - Not Applicable
Zi Count Zi Countr " : i
P Mty P ¥ 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BELL, JASON

Street Address (P.O. Box Number is Not Acceptable)
5100 N.E. 12 AVENUE

FT. LAUDERDALE FL 33334

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Detete TITLE [ change [ Addition
NAME BELL, JASON NAME
STREET ADDRESS | 5100 NE 12 AVE STREET ADDRESS
CITY-ST-2iP Fr LAUDERDALE FL CITY-57-ZIP
JTmE e e o= Oreete « . TMEm e mae- |- e B A [ change--~[]J Addition -
1 Name 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 petete TITLE T Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
niE, [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZIP CITY-ST-2IP
TME O pelsts TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2P
TITLE O [ Delete TIMLE [ changs [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13, | hereby certify that the infe
indicated on this report g
of the corporation or the
changed, cr on an atla

-SIGNATURE:- X/

T

Dats Daytime Phons #

/( N fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

CR2E034 (9/99)



