2:)0!5 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000021509 Mar 28, 2000 8:00 am
1. Entity Namg S t f St t
HOOK, LINE & SINKER, INC. ccretary or state
03-28-2000 90077 032 ***150.00
Principal Place of Business Mailing Address
6495 TURTLE MOUND ROAD 6495 TURTLE MOUND RDAD
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-4817
yyuaolliiv
E P e WA G OO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE! Number Applied For
[ - - 59—3231362 Not Agplicable -
Zp Country Zp Country 5. Cerlificate of Status Desired O g‘g‘gg S?edc;f'o"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gnEimgliFkV%miTERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when resnstating) DaTE
B e | s a0 | 10 Cocten Camosgn Frarcng - $5.00 vy 8o
gre : - Trust Fund Cominipution, a Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPS [ Delets TITLE [Jchange  [J Addition
NAME SARLO, LOUIS J NAME
staeer aooress | 6495 TURTLEMOUND RD h STREET ADDRESS
GITY-$T-7IP NEW SMYRNA BEACH FL CiTY-ST-2I
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 pelete TITLE 1 Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ belete TILE "1 change [ Addition
HAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
. NAME e S . Y. SN S —- e B - - -— -t
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the re er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

A

changed, or on an attachi with an addresgwith all other like empowered.

AL QUIRED P~J8~ O Seyuzy S8Y0

A
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {3/99)



