2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000047817 Apr 26, 2002 8:00 am
1~ Emity Nome ecretary of State
HOOKED, INC. 04-26-2002 90004 009 ***150.00
Principal Place of Business Mailing Address
273 GENTRAL AVE. 273 CENTRAL AVE
8T PETERSBURG FL 3370% ST PETERSBURG FL 33701
. Al
2. Principai Place of Business 3. Mailing Address “"”m ”l ||||| ||”| ||"| |||“ III” II’"I"”‘I"”IW I"II “ |
Suite, Apt. #, etc. S.uile< Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59-3333746 Not Applicable
Zo Country | e Country 5. Certilicate of Status Desired [ $8.75 Additional
hae i R cE e S e e Lol AR VI U NREA i PR S _.. Fee Required _ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B hoDan, 6%bsnYy
HADDAD' GREGORY Street Address {P.O. Box Number is Not Acc atable)
1801 PASS-A-GRILLE WAY 173 CAMTede 1)
ST. PETE BEACH FL 33708
™G layobuc FL %550

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
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do sc. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND BDIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Dalata TITLE [l change [ Addition
NAME HADDAD, GREGORY NAME
street ADRESS | 273 CENTRAL AVE. STREET ADGRESS
CITY-ST-2IP SAINT PETERSBURG FL 3371 CITY-ST-ZIP
TNLE W [ pelete TME [Jchange [ Additian
NAME HADDAD, DEANNA NAME -
STREET ADDRESS | 973 CENTRAL AVE. STREET ADDRESS
. CIY-ST;2P | SAINT.PETERSBURGFL3370% . ... ... .. . . Qeomsr-zr | . . . . .
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-0p CITY-ST-2IP
TITLE [ pelete TILE {J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true ang 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 ir empoweref b execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with a) ress, with gilbther like empowered.

\V/

SIGNATURE: VY SN .v.,.; R D 3/‘!//{/97/ / 25;‘{_507/

77 51GNATRE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / V\  Das £ Y DaytimePhondl € V

BT R P ™|

AL )

CR2E034 (9/01)



