UNIFORM BUSINESS REPORT (UBR MSay 08, 200:} gi 00 am 3
DOCUMENT #  FOOO00006671 ecretary of State
1. Entity Name 05-08-2003 90149 022 ***150.00 :
KAREN A. HOOVER, INC.

Principa! Place of Business Mailing Address
G/O ACTION LABOR MANAGEMENT. LLC C/O ACTION LABOR MANAGEMENT. LLC
900 OSCEOLA DRIVE. SUITE 222 900 OSCEOLA DRIVE. SUITE 222
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
88-0472272 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
—_—— &N and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name i
P JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
Cf0 KATZ, KUTTER, ET AL
111 NORTH ORANGE AVE., SUITE 900
ORLANDO FL 32801 City F | 2 Coce
8. The above named entitygub f gse 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 i \
Signaturs, typed ot printad name ofregistered agent and title if applicable. {NOTE: Regislerec Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
8. FI Fi
After May 1, 2003 Feo will be $550.00 oot Fund Contion, i oy 2
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinLE PSTD [ Defete F e OiChange [ Additon | &
NAME HOOKER, KAREN NAME g
sweer aoess | 900 OSCEQLA DRIVE, SUNE 222 STREET ADDRESS 3
crv-st-ze {WEST PALM BEACH FL 33409 CiTY-ST-2P o
[
TITLE [ velete TILE T cChange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
_CImy-s7-21P CITY-ST-2IP
me T Fi ODdde —f me—— —f—=  —-—~ — - cwe o= . [O.Change [T Addiion | __
NAME ' NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P * CITY-ST1-21
e [ Detete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /.’f‘ CITY-ST-ZP
12, | hereby certify that.the information supplied wigirthis fitng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppetis trugfind accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusige’@mpowerld Lo execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, wittyall otheriké empowered. ( D
f®)
SIGNATURE: URE REQUIRED XAREN. HODUERT D2 IR 1 R3- 12\

ot >
" SIGNATURE AND TYPED | ‘{Rj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




