2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003829

1. Enmy' iame

FOG PASADENA, INC.

Principal Place of Business

1745 W. FLETCHER AVE. 1745 W. FLETCHER AVE.

TAMPA FL 33804 TAMPA FL 33604
us us

Mailing Address

2. Principal Place of Businass 3. Mailing Address

Suite, Apt #, ot Suite, Apt. #, ot

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90100 048 ***150.00

TR R

VAR AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEY Number 59-33%906 Applied For
Mot Applicable
Zip Countr Zi Countr it
' Y P i 5. Gertificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARK 0. HACKNER o o \
treet 0. wer i t Accepiable)
1745 W. FLErCHEH AVE. Street Address ( ax Number is Mot Accegianie)
TAMPA FL 33612
City E Zip Code
i
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 Floriga,
SIGNATURE
Sgnature, ypee or prirted name of registered agent anc title if applicable (NOTE: Pogistered Ager: sigrature requites when rrirsiatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWH! FEE 1S $150.00 A . .
. Elect g H ¥
Tax filing requirement and slacts 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Firancing $5.00 May e

CR2E034 {10/00)

(See criteria on back) O Make Check Payable to Depariment of Staie Trost Fund Gontrioution. Addedto Fees
11. OFFICERS AND DIRECTORS 2. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 17
TITLF D 7 Delete e [ Cranga [ Addition
HAME HACKNER, MARK O NAME
streeT Acoress | 8931 N. FLORIDA AVE. STREZT AJDRESS
Cire-57-21p TAMPA FL 33604 CITY-571-7P
TITLE D T Delete TiTLE [T [ acditioe
NARE RICE, MITCHELL F NAME
staee- aooress | 8931 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33604 CITY-§T-2iF
TiTLE v O Delere TITLE U] Change ] Additien
NAME RICE, MICHAEL NAME
sireer ooress | 1745 W, FLETCHER AVE STREET ADDRESS
cry-st-2r - | TAMPA FL 33612 CITY-ST-21p
L 1 Detete T1LE O Charge [ Additia:
WAME RAME
STRLET ADOSESS STAECT ADDRESS
CITY-5T-2P CITY-5T-7P
1IILE 3 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRSET ADDRZSS
IY-ST-2P CITY-ST-2P ‘
TITLE ] Dalete TIILE [] CGhange ] Additien i
NAME NAME
STREST ADPRESS STREST ASDRESS
CITY-Sr- 2P oITY-57-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.67(3)(1). Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all giker iike empowered.

[EVE N



