2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600010156 FILED
v, Bty Naro Apr 18, 2000 8:00 am
HOOPLA PROMOTIONAL PRODUCTS INC ecretary of State
04-18-2000 90182 001 ***150.00
Principal Place of Business Mailing Address
3102 N. HABANA AVE. 3102 N. HABANA AVE.
SUITE 404 SUITE 404
TAMPA FL 33607 TAMPA FL 33607-2267 i
S e AR RARIIER IO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3438090 Not Applicable
Zip Country Zip Couniry 5. Certliicate of Status Desired 0O E{g’gilﬁ?ﬂnonm
§. Name and Address of Current Registered Agent . —. _ — — | —"==—n 7--Name and Address of New Registered Agent —
Name
SPILLANE’ ANN Street Address (P.O. Box Number is Not Acceptable)
3102 N. HABANA AVE. :
SUITE 404
TAMPA FL 33607 City FL 7ip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

41|00

8. The above named entitygsubmits this gta

SIGNATURE
Signature, typed or printed nadhe of registered ag d title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
it s e oo | aorMAY 1,2000 Faa wil be $55000 | ECCEn Campsin Frncing 85,00 vy 8o
g re . , ’ . Trust Fund Contribution. O Added to Fees
(See oriteria on back) o Make Check Payable to Department of State
11, - COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TMLE [ Change [ Addition
NAME SPILLANE, ANN NAME
streeT aooress | 3102 N HABANA AVE #404 STREET ADDRESS
CITY-ST-ZIP TAMPA FL GITY-ST-2IP
THLE . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-§T-2IP
jifi g e | e —— gy — e T T T S [Chenge T Adon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F
TITLE [T Delete TITLE [J Change (O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-gT-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnantal repor is frue and accurate and thai my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with Al other fike empowerad.
SIGNATURE: ___ S(EH W/ , 4.4 0o _ 5[3-D§m7wi; 4321

SIGNATURE AND TYPED JAWPri

L4 f

CR2E034 (9/99)



