- FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am °

DOCUMENT # K28306 Secretary of State
1. Entity Name 02-17-2003 90232 048 ***150.00
HOOPER MANAGEMENT, INC.
Principal Place of Business Mailing Address
202 SW 2 8T 202 SW 2 8T
SUITE C SUITE ¢
M B RO ERRRAAR I
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
_ 65‘0067803 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8'75 .A_.ddiﬁonal
Fee Required
- -.6. Name and.Address of Current Registered Agent__ [ S _.»7. Name and Address of New Registered Agent
Name ) i o7
MORAITIS, GEORGE R. Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DR
SUITE #508 _
FORT LAUDERDALE FL 33304 City FL | ZpCode

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicaile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEEJS\&mW'Q:» 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFF{CERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PTD [ oelete TITLE O change [ Addition |
NAME HOOPER, ALAN NAME S
sTheeT aDoREss | 202 SOUTH WEST STREET SUITE C STREET ADDRESS g
CITY-$T-7IP FORT LAUDERDALE FL 33301 CITY-5T-2IP o
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-57-2IF CITY-ST-ZiP
TITLE - - DOoewte. - _fmme . |- . — . - - e e [ Change [ Addition |
NAME ’ NAME
STREET ABDRESS ’ STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2IP
THLE O Delste TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST- 2P Ciry-8r-21p
TITLE 7 Delete TITLE {7 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the informatign supplied with this,
indicated on this report or suppfermynial ADort is trug
of the corporanon or the rece er or Yug

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 114
f allpther like ernpowered

TREARASED Hospen.  2[s|os  asq-§3- 2

s:dq&u_n;ﬁmwpen OR PRINTED BAME OF SiGNING OFFICER OR DIRECTOR 1 r\ane Daytme Prone #

% does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:




