FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
) .

DOCUMENT #  PO1000108051 Secretary of State
1. Entity Name Hookok
03-13-2002 90074 020 150.00
JACQUI INC.
Principal Place of Business Mailing Address
53 HUTTON AVENUE HARTLEPOOL TS26 9PW 53 HUTTON AVENLE HARTLEPOOL TS26 9PW
ENGLAND. UNITED KINGDOM ENGLAND. UNITED KINGDCM )
oc oc
2. Principal Place of Busihess 3. Mailing Address ““"“““ |III|" “ ||1|l "“‘I m "l“ |I||l “l“ “m“m “!} l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
QPP_L‘ Pilm Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
____ Fee Required__ -
) . 6. Name and. Address of Current Registared-Agent s—=m— o=t = === = 7-'Nameand Address of New Fleglstered Agent
- Name
REAL TRUSY FINANCIAL CORP Street Address (P.O. Box Number is Not Acceplable)
1308 N LAVON AVENUE
KISSIMMEE FL 34741
City Zip Code
. " FL
8. The above nal entity submits this statement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
WoAst A
Signallre. typad or printed name of registered agent and title it applicable. {NOTE: Jegistared Aqem signatura required when rainstating} DATE
8. This corporaliop is efigible to satisfy ts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Sinancing $5.00 May Bo
Tax filing reqqlement and elects to do s0. After May 1, 2002 Fee will be $550.00 P y
B ! Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ peleta TITLE [dcrange [ Addition
NAME CUMMINS, JACQUI NAME
STREET ADDRESS | 53 HUTTON AVENUE HARTLEPOOL TS26 9PW STREET ADDRESS
CITY-ST-2IP ENGLAND' UN'TED K'NGDOM GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CIY-5T-2F | s mmmme— m 5o o 3o wmSmg fn Slar=ie = - = ]| CITY-ST2ZP e e e e e T et - .
TITLE T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-51-2IP
TLE [ pelete THLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-Z2IP CITY-5T-2IP
THLE [ pelete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
THLE 3 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certity that the information
indicated on this report pr supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thelkaeiver or trustee empowered xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, wifh all or like empowerad.

SIGNATURE: . Tacgueine CommingS Foboklr OR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Dala M vyl P a "
\ Sl 1130 - D T E

CR2E034 (9/01)

T~y



