FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P94000087502 . Secretary of State
1. Entity Name 02-12-2003 90073 040 ***150.00
HOOK HOLDING CORPORATION
Principal Place of Business Mailing Address )
1102 N. 26TH ST. P.O. BOX 18431
TAMPA FL 33605 TAMPA FL 33673-8431 _
S — AN 0T A
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ - 593283341 Not Appglicable
Zip Country 2P Country 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent = _ v -- T..Name and Address of New Registered Agont -
o Name
HOOK, J. SHELTON Street Address (P.O. Box Number is Not Acceptable)
18610 GULF BLVD.
APT. 115
',i_NDIAN SHORES FL City FL Zip Code

LB Tpe above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
¥t obligations of registered agent.
i_“. N

M. TR

SIGRATURE

B Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Regislersd Agent signature raquired when rsinsiating) DATE

rr
FILE NOW!!I FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P U] Delete TILE O Change (] Addlion | S

NAME HOOK, SHELTON J. NAME =

stree aooress | 19610 GULF BLVD APT 115 STREET ADDRESS 3

omv-51-20 | INDIAN SHORES FL CITY-S87-2IP g
o

ML VP ] Delate TITLE [1 Change ] Addition 8

NANE HOOK JR, SHELDON J NANE

sreeT ApoRESS | 2111 LAINDALE PLACE STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP

HTLE - = st} smmr e e o e D i i % e e =[] Dlptn T B [ ATITLE =T e | St T & B TR o™ TR e [=]-Change — ] Addition |.— -

NAME NAME !

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ) CITY-ST-2IP

TIMLE [ Delete TIELE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TIMLE . [ Detete TITLE O Change [ Addition

NAME - - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-ZIP ) CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if macle under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Bleck 11 if

changed, or on an attachme ith aryadgress, with all other like empglvered.
a-7-23% /gzg);_mﬂf;
Date ~ aylima Phone #

SIGNATURE: _ 4




