FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT #  P93000064631 st:p 05, 2001 8:00 am §
1. Enty Neme ecretary of State
HOOKAI - INVESTMENT INCORPORATED ‘/ 09-05-2001 90007 032 ***550.00
Principal Place of Business Mailing Address
18570 DEEP PASSAGE LANE - 18570 DEEP PASSAGE LANE —— - — s -
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931 .
Suite, Apt. #, etc. Suite, Apt. #, etc. o __ DO NOT WRITE IN THIS SPACE e %
City & State S = City & State 4. FEI Number Applied For
59-3200032 Not Applicable
an Country Ze Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
oDy B (4L
M GEMENT, CORP. Street Address (P.O. Box Number is Not Acceplable)
11983 TAMIAMI TR. N # 151
, NAPLES FL 34110 18578 PEFP PASSAGE (W
L
City - Zi
B FT- Myins  BEfea FL | %43/
Q?‘;jl'he above named entity submits this statement for the purpase of changing its registered officg.or iZ: agent, or both, in the State of Florida.
sonarone JVERGEL WeEyERS ap Prescdad
Signaturéwtyped or printed name of registered agent and lille if applicabla. (NOTE: Regispffed Aghfit sigyﬁe required when reinstating) DATE
9. This corporation is eligible to.satisfy its Intangible | FILE-NO -EEE-IS. e | S FiRETE e e
Tax fiing requirement and elacts (o do 50, After September 12, 2001 Fee will be $750.00 | '° TEfu:mSCopﬁ'ﬁguu';‘:”°'”g 0 fg;g?o"gzﬁf"
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPST 3 Delete TME Ochange [ Adcition | S
NAME KAISINGER, KLAUS NAME w
streer acoress | 18570 DEEP PASSAGE LANE STREET ADDRESS §
omv-s-z¢ | FORT MYERS BEACH FL 33831 oITy- ST-21p o
TITLE = Gelete TINLE [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-ST-ZiP
TTLE [ pelete THTLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINE 3 Delete TIME [J Change  [] Addition
NAME_ R NAME e - I
STREET ADDRESS N - STREET ADDRESS . S B
CITY-5T-21P CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 2 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empow: to 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 attachment with an address, w ather like empowered.

SIGNATURE: ___SIGNAZURE BEQIAEAD 8lorlos qur-273-389

SIGNATURE AND#Y PED OR PRINTEITNAME OF SIGNING OFFICER OR DIRECTOR

Mavtima Phone #

dpy




