2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- RIGHT HOOK, INC.

DOCUMENT, # PG0000044009

Principal Place of Business Mailing Address
1705 WHITEHALL DRIVE #105 1705 WHITEHALL DRIVE #105
DAVIE FL 33324 DAVIE FL 33324

2. Principal Placaof Business . Mamn

SWFFN S~ | /

el

Suite, Apt. #, etc. Sune. Apr. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90040 030 ***150.00

JIN

DC NOT WRITE IN THIS SPACE

Mt L LLAdi P S I02 920 [T

?)6[ ﬁ)(ﬂ % (,/.S‘ Bzg/ﬁ) C, C&{unkr S . 5. Cerificate of Stat-us Desired

O $8.75 Additionai
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMUELS, HARRY
3143 ARBOR LANE RIVE
HOLLYWOOD FL 33021

Name

- Street Address (P.Q. 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.

SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable. (NOTE: Ragistered Agent signalure required when reinstating} DATE
i ‘on is elial isfy i i "
9. $hlsfﬁ.or_poratnc.m is eligible to satlsfyéts Intangible FILE NOW!!! FEE !E‘! $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TILE PD T Delete TLE O change [ Addition
NAME MARTINEZ, JOHNNY NAME
STREET ADDRESS | 1705 WHITEHALL DRIVE #105 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33324 CITY-ST-2P
TMLE D [ Delete TITLE [ change ] Acdition
NAME FABRICANT, NAOMI NAME
STREET ADDRESS | 1705 WHITEHALL DRIVE #105 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 CITY-ST-2IP
TME [ pelete TITLE .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-21P CITY-ST-2IP~__
TILE O Delete TITLE \/ O change  [J Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-ZIP
TILE 1 Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZP

13. 1 hereby cenify that the information suppiied.aith this filing d
indicated on this report or suppiemental regor is true and a

changed, or on an attachment with an a ss, with all of

SIGNATURE: _~ S—

SIGNATURE AN PE|

of the corporation or the receiver or trust powered tojejecute

s not fidalify for the exemption staled in Section 119, 07(3)(i}, Florida Statutes, | further certify that the information
urate prfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

like el wered.

i$ report as required by Chapter 807, Florida Statutes; and!that my name anpears in Block 11 or Block 12 if

Dae ~ [

GNING QFFICER OR DIRECTOR

Dayl @ Phone #

<//§o/o// SC 101~ 4078

NN

CR2E034 (10/00),



