2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  PQ6000071909

1. Entity Name

HOOP HOLDINGS, INC.

ecretary of State

04-17-2002 90089 036 ***150.00

Principal Place of Business Mailing Address

1426 SE FORT KING STREET 1426 SE FORT KING STREET TV RV Y

QCALA FL 3441 OCALA FL 34471

us us

2. Principal Place of Business 3. Mailing Address H"“m "Im! “" "l" Iml "m "l“ ’"Il "I" ]l“' “’Il ll” |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3397886 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - s e e MO TEVE - WE TRAVE e

WEITLAUF, STEVE

5554 SE 4TH CIRCLE Bl SEE TR

OCALA FL 34480

" OCALY FL|2%y7 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and titls i applicable {NOTE: Ragislered Agent signaturs required when reinstating) DATE
9. 1h|sff:l_orporaugn is eh‘g:b\g t(I) sanstfyéls Intangible FILE NOW!!I FEE IS' $150.00 10. Election Campaign Financing $5.00 vay Be
axt m,g rgqunremen an. elects to do s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) + ¥ Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D Hy [ pelets TME O change [ Addition
N HOOP, EARL F JR. HaNE
STREET ADDRESS | 1428 SE FORT KING STREET STREET ADDRESS
CiTY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE O selete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREETADDRESS | em e s e o cesoe i) | ZSTREEFADDRESS m{= weoms  Siglimmmam i B - oo e T T T
Cmv-§1-7p £ITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TILE [ Delete TITLE Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue and accurate and that my signature shall have the same legal elffect as if made under oath, that | am an officer ar directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 54/%7#«!’/ ErRl 1 APOP 27k

oY~ 09-00 252 629 5/84

SIGNATURE AND TYPED GR FRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Data Baytime Phona #

Apr 17,2002 8:00 am

CR2E034 (9/01)



