2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011462

1. Entity Name

HOOKED ON COMICS, INC.

Principal Place of Business

3643 W WATERS AVE
TAMPA FL 29514

Mailing Address

1631 SPRING LAKE DRIVE
CLEARWATER FL. 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20167 002 ***150.00

{90449

MR AR

O NOT WRITE IN THIS SPACE

IR

s Cily & S1a18 o g g, - e = S == City & State - - — 4, FEI Number —59;3424586*“— - Applied For~—
Not Applicable
i i Count it
Zip Country ap quatny 5. Cenlificate of Status Desired O $8.75 Additignal
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

CLEARWATER FL 34625

_N

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

City

FEED Cade

8. The abave named ent

SIGNATURE

submits Ihis?ﬂegt for ose of
~ e

3/22/0/

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

ir\mure, typed or printed nama of ragistered agent and title it applicable

(NOTE: ngislsén Agent signatur'a requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

(See criteria on back} i I Make Chack Payabile to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PST 7 Delete TIME JChange [ Addition
NAME EIRISH, SEAN E. NAME
staeer aooress | 1631 SPRING LAKE DR. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34619 CITY-ST-2P
TITLE VP B ) T Delete TITLE 1Change  [C] Addition
NAME E'RISH, SANDRA L HAME
- sTREET ADDRESS (1631 SPRING -LAKE DR—+— -~ -~~~ i - Y- STREET ADDRESS e e -
orv-st-z¢ | CLEARWATER FL CITY-ST-7P
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-S1-2iP CITY-5T-2P
TITLE O pelete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this fillng does not

indicated on this report or supplemen
of the corporation or the receiver or ]
changed, or on an attachment with

SIGNATURE:

lify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
and fhat my signature shall have the same legal effect as if made uncer cath; that 1 am an officer or director
ute this ggbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SEArD EIRISH PRES 3/23/01

L

o
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

§

CR2EN34 (10/00)



