2000 UNIFORM BUSINESS REPORT (UBR)

FREEDMAN, BRUCE H
190 NE 199TH ST
SUITE 204

NORTH MIAMI FL 33179

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

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Signature. typed or printed name of registerad agent and tile it applicable

{NOTE: Registarad Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy fis Intangible
Tax filing requirement and elacts 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Detete TITLE [Jchange  [J Addition
e ZEIGLER, JOHN L JR N '
STREET ADDRESS | 18501 NW 22ND CT STREET ADDRESS
CITY-ST-2IP M'AMI FL qnngaaz«lz CITY-5T-ZIP
TILE VP [ Detete TILE (] change [ Addition
N PERRY, GEROGE W JR N
STREET ACDRESS | 1844 LINCOLN ST STREET ADDRESS
AT -51-20P HULLYWDQD FL 33020 QITY-ST-2IP
TITLE O pelete ~TIME [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-5T- 7P
TITLE O Celete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
me 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e 1 petete THILE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-57-2IP

13. | hereby certify that the information su

indicated on this report or supplementAl rgport is true and accurate and t

of the corporation or the receiver or tglistge empowered (o execute this r
changed, or on an attachment with dress, with all other like emp

SIGNATURE: L

v N

’ ]

ered.

=2

b

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
t my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

) ‘f/ vs/oo

oF glaniwh QFFICER GR NIRECTOR . Dale

Daytima Phone ¥

£
d- . RPLER
g e
. #GHRTURE AND TYPED OR nyﬁou

= Y—/

DOCUMENT # P97000047152 FILED
. Enti
t. Enty Name May 08, 2000 8:00 am
HOOKMASTERS PUBLISHING, iNC. Secretary Of State
05-08-2000 90104 025 ***150.00
~Principal Place of Business Mailing Address ]
1844 LINCOLN ST. 18501 NW. 22 CT. e |
HOLLYWOOD FL 33020 MIAMI FL 33056-3212
e IR AR
]
Suite, Apt. #, etg. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number Applied For
6‘5'0819927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;fq\ﬁfeﬂﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Nama

CR2E034 (9/99)



