? FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am
DOCUMENT # P97000011462 Secretary of State

1. Entity Name 03-06-2003 90094 045 ***150.00
HOOKED ON COMICS, INC.

e

' Mailing Address
* 1631 SPRING LAKE DRIVE
- CLEARWATER FL 33759

SR . A N

2.‘f}rii1cli3’aldl2aceﬁu;qinﬁﬂ 6

Suile, Apt, #, etc. ' Suite, Agt. #, etc, X
! ' ' CHECK HERE IF MAKING CHANGES

TR W\‘O A |

Ci State " City & State 4. FEi Number Applied For

ﬁb - - . ) o 59-3424586 Not Applicable
é% LO ' L}« Cfujmi 5 . A . Zip Country 5. Certificate of Status Desired O ?g'gg]l’:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namne

Strest Address (P.O. Box Number is Not Acceptable)

EVANS, H. MICHAEL
2123 N.t. COACHMAN ROAD, SUITE A
CLEARWATER FL 34625

! City ] FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE "
< Signature, typed or pr.i.nled name of registerad agent and litls if applicabis. (NOTE: Registersd Agenl signature required whan reingtating} DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
> After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State P
10. OFFICERS AND DIRECTORS _ ~% / 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) ™ G%te TITLE (] Change [ Addition
NAME . |EIRISH, SEAN E. ‘915 {.\ A NAME .
streer aooress | 1631 SPRING LAKE DR. ; STREET ACDRESS i
CITY-ST-2P CLEARWATER FL 34619 CITY-ST-ZIF ) 4 .
TTLE VP ' (7 Delete TILE ?0’55 ;oeﬂr[ S7T mhange [ Addition
NAvE EIRISH, SANDRA L NavE EwisH  sARORA L
STREET ADDRESS | 1831 SPRING LAKE DR ' STREET ADDRESS i L -3 1T = 21 G LAY DfL .
omv-s1-2¢ (CLEARWATER FL - T et esreandoamneEnT—FL. 337159
TITLE - [ pelete TITLE V p ! [J Change E\Addilion
NAME NAME I~ N [ .
STREET ADDRESS STREET ADDRESS ‘Bb‘ %’ 5g¢ 2 n e ALE DA -
CiTY-ST-2P | omv-st-zp | L€ W A ATIEEN ‘ﬁ L. B35 C,
e O elets e e | Ol change [ Adgsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L ' O Deiete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . GITY-S§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R SISNAT I FEAREPMIRED 3-3-63  8|3-3%5-17]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

|
¢

]
a

CR2E034 (10/02)



