e ————————— e ]
- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000036940

1. Entity Name

HOOK, LINE & SINKER GUIDE SERVICE, INC.

Principal Place of Business

4703 MATHIS ST.
LAKE WORTH FL 33461

Mailing Address
4703 MATHIS ST.
LAKE WORTH FL 33461

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90035 040 ***150.00

2. Principal Place of Business

3. Mailing Address

L T

DO NOT WRITE IN THIS SPACE

183  {pznd Koas M.

Suite, Apt. #, etc.

Wiz 3a no

Suite, Apt. #, etc.

"Road l\\ :

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FE} umber Applied Fer
LO¥awnadcinee SO LoXahadciner Y “Top } Tk Fdf Not Applicable
Zip Country Zip Country V Y X $a 75 Additional
5. Certilicate of Status Desired ] - h b
334710 Pal\rn &y 3340 Valm Bl Fae Required
- - 6.-Name and-Address of Current Regislered Agent e 7. Name and Address of New Registered Agent
Name ‘D .
oug Kimba(
MCDONOUGH, MICHAEL D % _
Street Address (P.O. Box Number is Not Acceptable)
12798 FOREST HILL BLVD., STE. 201A
WELLINGTON FL 33414 W', zrd 2d AL
ity Zip Code
Y — ﬂ /1 [ _Loxanedcea_ FL | 22540
8. The above named egtySUbmits this statement for the purpgée of chdngirk its regjiftergd office or registered agert, or both, in the State of Flerida, /
s L) —
SIGNATURE T\ 5 ?/ v/ oz
Sighatuls, typed ahprintad rame of regisle@nt aBmTa-ﬁpﬁicable. " {NOTE: Regisiorad Agen! signature requitad when reinstaling) DATE 7
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo

Addedto Fees

Trust Fund Cop\lribution.

O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE N rec - O Delete TITLE [J Change (] Acdition
NAME Dowu K' hf\tor-'\', bly( A_) NAME
STREET ADORESS |/ / 5, j G~ 20 4 STREET ADDRESS
CITY-§T-ZP [ ax ‘\L\A (7\0&, 1% 3 XS 1/70 CITY-S1-2P
TITLE Ft O pelate TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Trmme - ’ o ' o T T Ooelete” e T . [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
TTE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-71P CITY-ST-2IP 2"
TITLE {J pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-s1-2P

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
dpter 607, Florida Statutes; and?t my name appears in Block 11 or Block 12 if

éz (sa)7w 2775

Date ©

13. | bereby certify that the information
indicated on this repart or supplse "
of the corporation or the recgier or trustee e
changed, or on an attachmgnt with an address

SIGNATURE:

[

Daytime Phore #

CR2E034 (9/01)




