2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000011462

1. Entity Name

HOOKED ON COMICS, INC.

Mailing Address

1631 SPRING LAKE DRIVE
CLEARWATER FL 33753-2424

Principal Place of Business

3643 W WATERS AVE
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90100 038 ***150.00

uuudauslg

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
L ) o 59-3424586 N Aopliolie
Zi Caunt Zi Count iti
P Hrly P ouniry 5. Certficate of Staws Desied []  $8+79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, H. MICHAEL
2123 N.E. COACHMAN ROAD, SUITE A

Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 34625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida,
SIWGNATURE
Signalura, typed or printed name of registered agent and ttle If applicabla. {NOTE: Registerad Agent signature raquired when reinsiating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00-May Be

Tax filing requirernent and elects 1o do so.

After MAY 1, 2000 Fee wifl be $550.00

Trust Fund Contribution.

Added t6-Fées

(See criteria on back) g Make Check Payeble to Department of Stete :
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE PST 7 Delete TIMLE [ Change [ Addition | §
NAME EIRISH, SEAN E. NAME %
stReeT ADDRESS | 1631 SPRING LAKE DR. STREET ADDRESS 2
GCITY-ST-2IP CLEARWATER FL 34819 CITY-ST-2IP i
TILE VP 1 pelete MLE [Jchange  [] Addition &
NAME FIRISH, SANDRA L NAME
sTREET ADDRESS | 1631 SPRING LAKE DR STREET ADDRESS
Givstzie© | CLEARWATER FL - jovstze | -7
TITLE O celete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ palste TILE (J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

13. | hereby certify that the infor,
indicated on this report or
of the corporation or the r
changed, or on an attach,

tion supplied with this filing does not qualify for the exemption stated in Sec r
j ccurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

this report as required by Chapter 607,

=OSEAR) Tl RISH

tion 119.07(3i), Florida Statutes. | further certify that the information

Fiorida Statutes; and that my name appears in Block 11 of Block 12 if

PeeSpeNT  813-932-59/9

SIGNATURE:
S/

Data Craytimea Phone &

-



