2002 UNIFORM BUSINESS REPORT (UBR) FILED

iy :00
DOCUMENT #  P95000045648 A ;cggfazrgfongStatg "

1. Entity Name

HOOPS ENTERPRISES, INC. 04-09-2002 91176 024 ***150.00
Principal Place of Business Mailing Address

47 WEST AMEUA STREET 47 WEST AMELIA STREET

ORLANDO FL 32801 ORLANDO FL 32801

AR

AY 263600

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, atc. DO NOT WRITE IN THS SPACE .
e s e — e e Y bl e
e e AP == —= e e e L=
City & State City & State 4. FEI Number Applied For
59-3319640 Nct Applicable
Zi oun Zi Countr iti
P Couniry " Ly 5. Certificate of Status Desired O $8.75 Addltional
oy Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NADIAK' SIEPHEN ' ., Street Address (P.Q. Box Number is Not Acceptable)
47 WEST AMELIA STREET. .
ORLANDO FL 32801 )
R City FL | ZpCode
8. The above némjéc:i‘énfily submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. 7Th|s corperation is gligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 16. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Detete TITLE [ Change  [2] Addition =
NAME NADIAK, STEPHEN HAME =)
streer aporess | 47 WEST AMELIA STREET STREET ADDRESS §
cnv-st-zr | ORLANDO FL 32801 CITY-ST-2P o
il
TIMLE STD (3 Dalete TITLE [ Change ] Addition | G
nawe . | NADIAK, PATRICIA B |[ wave
STRECT A00RESS |47 WEST AMELIA STREET STVEET ADDRESS
orv-sT-2F - | OREANDO FL 32801 CITY- $T-ZP
TLE VD T Delete TITLE [ Change [ Addition
A SEIBEL, JON N
STREET ADDRESS | 47 WEST AMELIA STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
THLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS B STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2IF
TITLE [J Delete TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida 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. ’j
SIGNATURE: o009 Srephen ] Mo ax Y[~o_ . Y7298 SEIL .

ECTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Prone #
3




