2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000009172

1. Entity Name

HOOKER SPORTFISHING, INC.

Principal Place of Business

3301 NORTHEAST 27TH TERRACE
LIGHTHOUSE POINT FL 23064

Mailing Address

3301 NORTHEAST 27TH TERRACE
LIGHTHOUSE POINT FL 33064

2. Principal Place of Busines
3 NE 29 Pve

3. Mailin%yress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90065 018 ***150.00
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City & State

LC_T& Houre Wit F/

DO NOT WRITE IN TH!S SPACE
Applied For

4. FEI Number GE" Oc:i | S T, qé Not Applicable

"B T3y |-

Brtwen)

0 $B.75 additional

5. Cenificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

SMITH, FRANK "SKIP*
3301 NORTHEAST 27TH TERRACE
LIGHTHOUSE POINT FL 33064

e ANE ) Sl T SI:Jb)

Street Address {P.C. Box Number is Not Acceptable)

(

NE 21 AV

G [J}Mw«* / HVAA"

FL

Zip ??Gg (f

the purpoge of changing its registered office or regﬂered agent, or both, in the Stala of Florida.

Sl T2

ERANK

1-Y-0{

ent and titie iWhpplicaple.

(NQTE: Repistared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy ils Intangible 16. Election Carmpaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund antrigbution. 9 fdsd;%?ohg?éf e
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D [ Delete TNLE DS..TP &Change [ Addition | &
" NAM ¥ D Smr&i\Cﬂ’L (Sld) N e

NAME SMITH, FRANK “SKIP" E 1——‘{‘31'\ P o M |

swer1 o055 | 3301 NORTHEAST 27TH TERRACE o | 3326 MV ?et 3

CITY-ST-2P LIGHTHOUSE POINT FL 33064 oITy-S1-2p ¢ @-— 3 3 O G q g

o

TITLE [ Delete TITLE [ cChange [ Acdition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE - v e e — = oz O peletpn.. .. T0LE A L o i [] Change_v I_:l_idditiun 7

NAME NAME ; R

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-ST-2IP

TITLE [ Detate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TITLE [ elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CIFY-ST-7P

TITLE [T Delete . TTLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certi
indicated on this report or supplemantal report is true an

changed, or on an attachmgnt with an addressmih all other

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.
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Date Daytirng Phone #




