. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOOKMASTERS PUBLISHING, INC.

DOCUMENT # P97000047152

Principal Place of Business

1844 LINCOLN ST.
HOLLYWOQD £ 33020

Mailing Address

18501 N.W. 22 CT.
MIAM! FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90977 008 ***150.00

U

T

B0 NOT WRITE IN THIS SPACE

WY

Tax filing requirement and elects to do $0.
(See criteria on back}

After MAY 1, 2001 Fee wil! be $550.00

Trust Fung Centribution.

City & State City & State 4. FEl Number 65‘0819927 Applied For
Not Applicable
Zi Count Zi Count i
® ouniry P ountry 5. Centificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ FREEDMAN, BRUCEH. . oo s oo o T T S Seet AN eSS (P 2 Box NUMBeT 1§ NOTACCapIabTg)—e s = -
190 NE 199TH ST
SUITE 204
NORTH MIAMI FL 33179 < FL [Zee
ity ip [}
8. The above nameg entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and iitle if epplicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. . . I .‘ . . '
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCEQ ] Detete TITLE [ Change [ Addition
HAME ZEIGLER, JOHN L JR HAME
STREET ADORESS | 18501 NW 22ND CT STREET ARDRESS
CITY-ST-2P MIAMI FL 33056-3212 CITY-ST-21P
TILE VP [ Delele TITLE [ Changs [ Addition
NAME PERRY, GEROGE W JR NAME
stReeT ADDRESS | 1844 LINCOLN ST STREET ADDRESS
CITY-S7-2P HOLLYWOOD FL 33020 CITY-S1-71P
TITLE £ Delete TITLE O chenge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
|_Ciry-ST-Z)p - onstope | e B
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-ST-2IP
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP J CITY-ST-2IP

indicated on this report or supplel
of the corporation or the receiver

stee empowered to e

13. | hereby certify that the information sppnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bkock 11 or Block 12 if

Gﬂbjﬂuﬁ& AN TYPED OR

changed, or on an attachment n address, with all othgfike empowered. (3 <
. &)
SIGNATURE: _—A\ — < m&pc .,\'"i;;;zsﬂ\SL g / ) / ol e.?«ﬁ;-%%
NAME OF SIGNING OFFICER OR D ¥ Date Daytime Phone #

0122491

i

CR2E034 {10/00)



