FILED

2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 596663 '

1. Entity Nams

HOOPER REALTY, INC.

Secretary of State

02-12-2003 90080 019 ***150.00

Principal Place of Business
202 SW 2 8T

SUITE C

FORT LAUDERDALE FL 3330t

Mailing Address
2 SW 2 8T

SUITE G
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

A

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
59—1865733 Nat Applicable
2P Cauntry Zip Couniry 5. Cerlificate of Status Desired O gg'ggtﬁ:’:;ﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MORAITIS, GEORGE .~

915 MIDDLE RIVER DR., #5068
FT. LAUDERDALE FL 33304

e SRR 5 Sl DT E o e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE |

%5

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST [ Delete TNLE O Change  [] Addition
NAME HOOPER, ALAN C. NAME

sTreer aporess | 202 SOUTH WEST STREET SUITE C STREET ADDRESS

CITY- $T-21P FT LAUDERDALE FL 33201 CITY-ST-2IP

TITLE D O belete TITLE {J Change  [] Addition
NAME HOOPER, ALAN C. NAME

STREET ADDRESS | 202 SOUTH WEST STREET SUITE C STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33201 CITY-31-2IP

TITLE 3 celete TITLE [ Change [ Addition
NAME o e e = oo o WNAME . . o e et cm

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-sT-21P CITY-57-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

THLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

. | hereby certify that the informatia
indicated on this report or syffpleny
of the corporanon or the regeiver o \

supplied with thi

powered,

H'o’log‘"

2fs|o)

{ing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
B dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ds4- 832704

SIGNATURE:

SIGNATURE AND TYPED OR PHINTﬂAME OF SIGNING OFFICER OR DIRECTOR

Nata Daytime Phone #

WV VLOTAS ||

nv

CR2E034 (10/02)



