—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  F02000005579 Secretary of State

1. Enlity Name _NK_ Hookeok
INDEPENDENT SECURITIES, INC. 01-08-2003 90078 026 7*7150.00

Principal Place of Business Mailing Address

825 COLUMBLS ST, 5450 BRACKEN CT. A1472

s i S ORI A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEt Number 46'0430259 Applied For
Not Applicable
Zi Countr Zi Countr - . iti
P ¥ P ¥ 5. Certificate of Status Desired | $8'75 A.ddmonar
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
: - Torm=—— CT - Namg--- —- - T - - - -
GONZALEZ' DAVID Street Address (PO, Box Number is Not Acceptable)
5450 BRACKEN CT
WINTER PARK FL 32792 _
City FL Zip Code
5 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
S‘rgnalurm_typsd or printed name of registared agent and title iIf applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWH! FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE CPVP O oslete THLE O change [ Agdition | S
NAME GONZALEZ, DAVID NANE =}
staeer aooress | 5450 BRACKEN CT. STREET ADDRESS 3
arv-s-20 | WINTER PARK FL 32792 CITY-ST-2P g
o
TITLE sT [ Delete TITLE [ change 7 Addition 8
NAME GONZALEZ, DAVID NAME
smeeT aDoRess | 5450 BRACKEN CT. STREET ADDAESS
onv-st-2p | WINTER PARK FL 32792 CITY- 5T-21P
TITLE 7 Defete § me O Change [ Addition
NAME™™ T E T T o T namE ) ) - .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TITLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATUH —062S
Daytime Phona #

w
|
|
|
|
|



