2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enty Namo ‘ ecretary of dtate .
HOGLEG, INC. 02-20-2002 90076 012 ***150.00
Principal Place of Business Mailing Address
416 SIXTH AVE 416 SIXTH AVE .
WINDERMERE FL 34786 - WINDERMERE FL 34786 ouud U / 4 U
2. Principal Place of Business 3. Mailing Address I W "ti . —‘"t.-"\ . : ‘: “Il“ll' HI ""I I"“III“ ""’II'I”'I" llul ﬂ”l I“ll 'I”I "I' ‘II’
BEREIIAY U TATERE
Suite, Apt. #, etc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 7 Applied Far
N - 65-0 396 10 e 2 Not Applicable
z -| Zi t ol i
P Country P Country 5. Certificate of Status Desired c $8'75 .t!}ddlllonal
. P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) ) Name '
N ? THOMAS F Street Address (P.O. Box Number is Not Acceptable)
332 NORTH MAGNOLIA AVENUE
ORLANDO FL 32802
‘"- o City _ "FL Zip Code
8. T?’{'e above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE F - -
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
9, ¥hlsfﬁlorporat\c.m is ehglbls 1c‘> satlsfy(ljts Intangible FILE NOW!H FEE IS §l§0 .00 10. Elegtion Campaign Fpancing, - - ___$5.00.MayBe_ | __
ax filing requirement and elects todoso. | _~-After May 1; 200 Wil Be 555000 ~= = Trist FuRgComrulan=——— (1" Addad to Fees
(See criteria on-pack)- o Make Check Payab_!e to Department of State
1. QOFFICERS AND DIRECTORS .12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TNE DP ‘ [ Delete TITLE O changs  [J Addilon | S
NAME GROOME, TERRY -l name 7 L3
streeT anoress | 416 SIXTH:AVE || sreeT aooRess §
orv-st-ze | WINDERMERE FL 34786 CITY-5T-27 ul
, ¢ — o
TITLE Dv [} Celete TN - [ change [ Acditien | &
NAME GROOME, GLORIA < NAME '
STReeT ADDRESS | 416 SIXTH AVE STREET ADDRESS
arv-sr-z2. | WINDERMERE FL 34786 CITY-$T-ZP
LTI [ pelete TILE 3 Ochenge  [J Addilion
NAME ) , § NAME
STREET ADDRESS | ’ STREET ADORESS e
CITY-8T-2IP - ' CITY-8T-ZIP -
TITLE : O Detete ‘§ e o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP -
TITLE O Delete E R O Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP 3
TITLE O pelet < T [ Change [ Addition
NAME ’ s NAME .
STREET ADDRESS | . R STREET ADDRESS
CHTY-ST- E1P ” CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)()). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with ddress, with all other like empowered.
- e 2 ¢ L- /5L
SIGNATURE: oM ouineD 2/2 / o /61876 - //8Y
SIGNATURE AND fvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b pUSI



