FILED

T 008 EOR. : ity May 27, 2003 8:00 am
UNIFORM BUSINESS REPORT gtx"n‘r‘n si  Secretary of State

DOCUMENT # P0200m6941 o 05-01-2003 90293 037 ***150.00
1. Entity Name
ON THE HOOK, INC.
Principa Piace of Business Maiing Address ' 5 5 0 4 38 2 2
1731 INDIAN RIVER DR 173=INDIAN RIVER DR. o
SEBASTIAN FL 32958 SEBASTIAN FL 32958 ’ .-
2. Princlpal Place of Business a, Mailing Address “I”’"l I" ||||| ||||| ""I |Il|| lI"I II"' I"ll "m |[||| l||[| ““ ]II\
Suite. Apt. #. etc. Suite, APt #. olc. (] CHECK HERE IF MAKING CHANGES
City & State City & Slaia ﬂn\ber Applied For
Q/92 7% Nol Applicable
Zip , Couniry Zip Country $8.75 Additiona!
e e e 5. Certificate of Status DB“Il‘Bd O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of Ncw Registered Agant
— 7 e Name - B e e Tt ——— st —
FINANCIAL FUUNDATIONS. INC. . Street Address (P.O. Box Number is Nat Acceplable)
3150 SANDY RIDGE DR :
CLEARWATER FL 33761
City FL Zip Code
8. The above named entily submis this staternant for the purpose of changirg its registered office or registered agent, or both, in the State of Florica. 1.am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Signalurs, typed of prnted name of registerad agent and te I spgiicable. (NOTE: Rogistersd Agem sig: rvauined when rainsiating) DATE
2N
=
FILE _NOWI!I FEE IS $150.00 8. Slection Campaign Ainancing $5.00 May Bo
After May 1, 2003 Feo will be $550.00 : Trust Fund Contribution. [1  Addedto Fees
Make Check Payable 1o Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me LA O Delete E Ochange 3 Additian g
HAME FITZPATRICK, CYNTHIA WME =
STREET ADORESS | 731 {NDIAN RIVER DR. STREET ADDRESS %
CUTY-§T-210 SEBASTIAN FL 32958 CITY-§1-217 2
e - ' O etee e Dcrange 0 Adoon | &
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CIry-ST-2P
~IME ™ S T e - T ms AR e © O belete me o [ Crange [ Addition-
e\ 7 . _ . —
STREET ADOESS STREET ADDRESS m
CITY-ST-ZP CiTY-ST-2P .
TTLE O oeteta TTLE ' O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-5T-2P CITY-S1-217
Tt O Delese TE O cChage 3 Addition
NAME NAME ) .
STHEET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST- 2P
TTLE O Detete TITLE ; CiChange [ Aodition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
crv.5T-29 ' CITY-57-2F
12. | hersby cam that the informahon supplied with this filing gtk not quality for the exempiion stated in Section 119.07(3){i). Florida Stah.tes. | further cerlity that the information
indicated on 1his report or supplemental report is trus an plrate and that my signature shall hiave the same legal affect as if made under oath; that | am an officer or director
of the corpDratlon or the receiver or lrustee empowarad t ecute this report as required by Chapter 607, Florlda Statutes; and thal my.name appears in Block 10 or Block 11 il
changed, or on an attachregnt with an adgyess, with all gifer ke empowered. )
- CREMNNZRS M
SIGNATURE: EO MR = 0=
If OF SIGNING OF FICER OR DIRECTOR 4 bask Danime Phone &




