T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087502

1. Entity Name

HOOK HOLDING CORPORATION

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90133 021 ***150.00

Principal Place of Business Mailing Address
4320 GANDY BLVD. P.0. BOX 18431
TAMPA FL 33611 TAMPA FL 33675-8431 AUUVLLOOU
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
59-3283341 et
Zip Counry Zp Country 5. Cenificate of Status Desired O ?8'75 .ﬁdditinnal
ee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - 7 e Narne T mT T T T ' S

HOOK, J. SHELTON
19610 GULF BLVD.
APT. 115

INDIAN SHORES FL

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatuca, typed of prinad nama of registered agent and titke it applicable. {MOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!i FEE IS $150.00 10 . B
- ; . Election Carnpaign Finangin,

Tax tiling requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C :nu?bml on. g O fg'egqohga;;? e

(See criteria on back) (W Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
me . P 1 Delete TMLE W Change  [_] Acditio
NAME HOOK, SHELTON J. NAME : ‘e
STREET ADDRESS | 2424 CHICAGO AVE. STREET ACDRESS | & ?5 £~ v & vo 7/ /{
orv-st-z2 | TAMPA FL CITY-ST-2P /‘/0/4 a’ﬂb@‘ s, p T
TITLE WP L] pelete TITLE © X Change [ Additiol

L]

wwe | HOSKY, SHELDON J JR we  |\Hoo K, SHECTON 57 JR
sTreeT ADoRESS | 2111 LAINDALE PLACE STREET ADDRESS
CITY-ST-2IP VALRICO £L 33534 CITy-§T-2P
LTS P e —— o Cpelete § TTE O change [ Addltio
NAME T T TR e TR T T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE O paiete TIE [ change {1 additio
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE O oelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all oth

SIGNATURE:

like empowerad.

kA VTS HELION HHoole  [414-5° F7 aSHhai

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Dater Daytime Phona #




