2003 FOR PROFIT CORPORATION FILED 3
=
. b=
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am §
DOCUMENT #  P01000097236 Secretary of State
1. Entity Name 05-01-2003 90244 042 ***150.00
HOOKED ON HARDWOOQD, INC.
Principal Place of Business Mailing Address
3234 SE BROOK ST 3234 SE BROOK ST
STUART FL 34397 STUART FL 34997 .
N i
— oy e G — T T =TT [ TG T = T e - e -—am— e e
Suite, i, 3. Surgrap#-eic: CT CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&5 =114y QB;'EI.ED FOR Nat Applicable
Zi Countrn Zi Countr o ) it
P Y P y 5. Caertificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, RIC
BERTINE HARD A o Street Address (P.O. Box Number is Not Acceptable)
3234 SE BROOK ST -
STUART FL 34997 it ;
i B
City FL Zip Code
8. The above named entity submit ~ " statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obliga. N -
SIGNATURE —_ — S —“‘"ﬂj“ “ - - —
Sign /,u.ered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
__FILE.NOWI_EEE. IS §15000. e - : )
o1 0] e e . R os — I . T T O
After May 1, 2003 Fee will be $550.00 —Er:jzf':f}m C(f:r?;uti;:nmg ) fc%e?ﬂ?oh;:if °
Make Check Payable to Florida Department of State
10. i " OFFICERS AND DiHECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS O pelete TIMLE O Change [ Addition | &
NAME BERTINE, RICHARD A RAME =3
sreeT apcress | 3234 SE BROOK ST STREET ADDRESS 3
orv-sr-ze | STUART FL 34997 CITY-ST-2Ip 2
o)
TLE T O elete TImE Ol Change [ Additon | &
NAME BERTINE, RICHARD A NAME
STREET ADDRESS | 3234 SE BROOK ST STREET ADDRESS
CITY-ST-2IP STUART FL 34937 CITY-8T-ZP
TMLE [ elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS .
CITY-ST-2IP CITY-S1-2IP
TTLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2IP
ILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1| hereby certify thaithe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauon or the receiver g stee empowered to execule this report a8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
?/ 2.4/ (912 . 2
Data Dayime Phone #



