2001 UNIFORM ;USINESS REPORT (UBR) FILED

Feb 13, 2001 8:00 am
DOCUMENT # P95000045648 Secretary of State

0060197

HOOPS ENTERPRISES, INC. 02-13-2001 90063 040 ***158 75
Principal Place of Business Mailing Address
47 WEST AMELIA STREET 47 WEST AMELIA STREET vivdul
ORLANDO FL 3280t " ORLANDO FL 32801 : i
T P e IR SV IR NN

Suite, Apt. #, etc. Suite, Apt. #, et DO MOTWRITEIN THIS SPAGE———""""

[ R S e T T [

ot Tt e BT L

= iy & Grale City & State : 4. FEINumber go aa 10640 Applied For
9- 9 N Not Applicable
Zl Countr Zi Countr iti
P 4 P 4 5. Certificate of Status Desired $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADIAK' STEPHEN Street Address (P.Q. Box Number is Not Acceptable)
47 WEST AMELIA STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpaose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. . . P . . . ", — _ .- .- —— PRI N P
— ,?;_,T'l!i??[ﬁor_m}%“_&?ﬂg‘:t’igioﬁzi“ﬂw-ls-‘l'l‘arlg'b.‘e- N JF:[I:E_NQW,._..TEE'EJSﬁlﬁﬂ.UDM% 30, Election Campaign Financing ™~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Func Contribution O Added 1o Fees
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTE PS O Delete T O chenge (O Addition | 8
=3
NAME NADIAK, STEPHEN NAME s
STREET ADDRESS | 47 WEST AMEUA STREET STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
ORLANDO FL 32801 |4
TITLE STD O petete TITLE [ Change 7] Addition %
NAKE -| NADIAK, PATRICIA B NAME
STREET ADDRESS: | 47 WEST AMELIA STREET SIREET ADDRESS
Cry-$1-2IP ORLANDO FL 32801 CITY-5T-2IP
TLE VD O pelete TITLE [JChange [T Addition
NANE SEIBEL, JON NAME
STREET ADDRESS 47 WEST AMEUA STREET STREET ADDRESS
CITY-ST-2)P ORLANDO FL 32801 CITy-ST-2IP
TTLE [ Delete “ TIMLE Ol Change [ Addition
NAME . - NAME
e T i g e e - - e P - * - - -
" "STREET ADORESS I T TREEE T — "l STREET ADDRESS St e T e
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-ST-2IP
TImLE 3 pelete TITLE [ change [ Addition
NAME N
STAEET ADDRESS ' . STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
13. | hereby certify that Ihe information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if madg under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &- 638~
Daytime Phona #




