2002 UNIFORM BUSINESS REPORT (UBR) Mar 0';‘1216)%]2)8'00 am

DOCUMENT #  P01000099202 Secretary of State

1. Entity Name

HOOS, INC 03-07-2002 90019 047 ***150.00
Principal Place of Business Mailing Address

74580 OVERSEAS HWY, 74580 QVERSEAS HWY.

ISLAMORADA FL 23036 ISLAMORADA FL 33036

I ._ RO
e R TR

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State .—T&ﬁ State 4, FEI Nurmb Applied For
VC( mf lp(-/ ES I IS{;Dr?/ Not Applicable

Zj Count Zi Count it
P - uniy R D 0 Uiy 5. Cemflcaie of Status Desired [ $8 75 Addiional
PR e ki e { - N o e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKS, LISA Street Address (P.0O. Box Number is Not Acceptable)

828 BONITO [N.

KEY LARGO FL 33037
City FL Zip Code

8. The abovenam

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]

o QoA

SIGNATURE
. hfanﬂ%tiﬂe # applicabla. [NQTE: Ragistared Agent signature required whan reinstating) ' DATE
. . . P . . r f'

8. This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(3ee critezia on back) 0 Make Check Payable to Department of State

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

e - 'PK‘CD\C\CQ:\’ [ Delete THLE [ change [ Addition

NAME ' ' ) NAME

STAEET ADDRESS 580 Ove,m{-_: WO STAEET ADDRESS

CiTY-§1-2P oo CL DG OITY-5T-2P

TITLE \‘T(‘m(‘ O Delete TILE [ Change [ Addition

NAME & G S NAME

STREET ADDAESS (Lf: ,_+ 580 m H \anulﬁ#»j STREET AUDRESS

_om-sr-ap B NAGOC, (CL 2Ry OSP

TimLE Y M Delete e i Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST1-21P

TITLE [ petete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Oelete TILE [JChange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CIY-5T-2P CITY-$T-ZIP

TITLE N [ Delete TILE [ Change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

cy-§T-7p CITY-$T-7IP

13. | hereby ceitify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | 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 direstor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachyne wnh g address, with all other like empowered,

O

SIGNATURE: ; AN LN
SIG| ATLTﬂ)ﬁ WWE&QIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY  ¥EEE9L0

CR2E034 (9/01)



