)
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CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am
1. Entity Name 03-12-2003 90087 016 ***150.00
FLORIDA'S HOT SPOTS PUBLISHING, INC.
Principal Place of Business Mailing Address
5100 NE 12TH AVE 5100 NE 12TH AVE
FT LAUDERDALE FL 33334 ‘ FT LAUDERDALE FL 33334 ‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0230075 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TN TS D megemaan WD el e R I . o Tenmm TN el o m t g an A T T ey -
BELL’ JASON Street Address (P.C. Box Number is Not Acceptable}
5100 N.E. 12 AVENUE
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above namedf¥ntity submits thi tement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of \dgistered agent.
~ /) Qeo
SIGNATURE / y 3
Sﬁa)l/a, typed of printed name of registered agent and tite if applicable. {NOTE: Registsred Agent signature require¢ when reinstating) * DATE
[ mn
Aﬂ’FI:ﬂE N‘?V;OO ‘;EE Iﬁlasoéggm 9. Election Campaign Financing $5.00 may Be
er Nay 1, 3 Fee w § : Trust Fund Contribution. 0 Added to Fees
 Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST 1 Deiste mLE CdChange [ Addition
NAME BELL, JASON NAME
streer aooress |5100 NE 12 AVE STREET ADDRESS
cmv-st-zp |FT LAUDERDALE Fi. CITY-ST-2P
TILE O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TIME [ change ] Addition
NAME D mrme— e R, A e e
STAEET ADDRESS o ) STREET ADDRESS oo T T T
CITY-ST-2IF CITY-87-2IP
TTLE O Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 7 Delete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further 6ertify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowe, 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment i other like eowered. .
. (7 \ A p— ﬁ
. ] A \ N of i fm / — ,._._96 i
SIGNATURE: N UIRED o3
safmm}é ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . v Date Daytime Phang #




