}
2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P930000646

1. Entity Name

:31

FILED
Mar 15, 2000 8:00 am

HOOKA! - INVESTMENT INCORPORATED fl
i

Principaj Place of Business

BONITA SPRINGS FL 34135

l

‘

Maiting Address

26511 Cl.lﬁRSTON DRIWVE
BONITA 'SFRINGS FL 34135

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, etc.
|

Suite;, Apl. #, etc.

Secretary of State

03-15-2000 90093 048 ***150.00

ol TS T e

NGOG

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & Staie City & State 4. FEI Number Applied For
;‘ 59—32“”32 Naot Applicabla
Lp Tountry Zp 1 ~Counlry - 5. Certificate of Status Desgg D—h'gi.gfqlﬁ?edétional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CMAXVM  MANALEMENT (ORP.
CONE! FRED M JR. ! Street Address (P.0. Box Number is Not Acceptable) !
1050 RIVERSIDE AVENUE { _
Cit Zip Cod
| YA/APLE S FL | “°2%u0
8. The above named ghfity submils this statement for the purp%)se of changing its registered cffice or registered agent, or both, in the State of Florida.
bveyens — vp 03/96/20

Signa?dr& typad or printed name of registered agsnt and title it applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporgition is eligible to satisfy its Intangible
Tax fifing rgquirement and efects 0 do so.
(See critefia on back)

FILE NOW!!! FEE i$ $150.00

' " After MAY 1, 2000 Fee will be $550.00
Make Check Fayable to Department of State

~ | 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

THLE D D O delete TILE [ change [ Addition
HAME WEYERS, JUERGEN ]‘ NAME

STREET ADORESS | 26511 CLAHKSTQN DRIVE 1 STREET ADDRESS

CiTY-ST-2IP BONITA SPRINGS FL 34135 , CTY-ST-1P

e P ' O pelete TIME O Change ] Addition
NANE GOODMAN, STAN . : - NAME

STREET ADDRESS| 20518 CLARKSTON DRIVE - = ™ = T~ STREET ADDRESS | =™ - i -

on-sT-2> | BOMITA SPRINGS FL 34135 Ciry-s1-2

me [ Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CTY-ST-2IF

TITLE ! O oelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-7IP

TTLE © [ Delete THLE (] change [ Adiition
NAME ; NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST.2IP : CITY-5T1-7IP

TLE I O oeete TITLE Ol change [ Addition
NAME 1 NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-21p | CITY-ST-2P

changed, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 carparation or the recelver orqrustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

n address, with all other lixe empowered.

03/6 (80

Data Daytirme Phone #

— -

CR2E034 (9/99}



