FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 P01000099202 ecretary of State

1. Entity Name 04-09-2003 20095 017 ***150.00

HOOS, INC.

Principal Place of Business Mailing Address

74580 OVERSEAS HWY. P O BOX 1847

ISLAMORADA FL 33036 TAVERNIER FL 33070

2 Principa Place of Business 3. Mailing Address “““’I”“ ml”mlml] m“"“] "“I ll“l |||]| ”ll’ "'ll “I”m
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1 152071 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Addi:ional
Fee Reguired

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e R SAIORES
o % N e

KEY LARGO FL 33037
Y UL OGO FL | 5072

8. The above name mlty submits this statement for the purpose of changing its registered office of registhred agent, oq}oth in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE AL
= Signalture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 . o
o 8. Election Campaign Financing $5.00 way Be
= Afier May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. - ] Added to Fees
Make Check. Payable to Flarida Department of State
10,553 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
\TI‘[_‘LF iy ' P 1 Dejete TITLE [ Change [ Addition
1 NAME - MARKS, CHRISTOPHER NAME :
‘streeT acoress | 74580 OVERSEAS HIGHWAY STREET ADDRESS
CHTY-ST-2Ip ISLAMORADA FL 33036 CITY-ST-2IP
TITLE ST I Delete TImLe [ Change (] Acdition
NAME MARKS, LISA NAME
STREET ADDRESS | 74580 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TME 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .| -~ i} o mmm me—— . || STECTADDRESS |
CITY-5T-2P CITY-ST-2IP TT TR TE e - -
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-21P
TTLE {7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ peleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP v CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutas, | further centify thai the information
indicated on this report gr supplepf@ntal 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 corporation or the receiverfor Jrustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my mame appears in Biock 10 or Blogk 110
yithan address, with all giser like empowered.

L@l ('//7/0% ‘/53

SIGNATURE AND TYP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme F’hone

AY  £L0B610

CR2E034 (10/02)



