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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081928 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
HOGO, INC.
01-18-2000 90085 041 ***150.00
Principal Place of Business Mailing Address
1003 MYRTLE RD 1003 MYRTLE RD
VALRICO FL 33594 VALRICO FL 33594-7126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State ' 4. FEI Number | |Aeptied For
7 59-3099725 | |eeiea
zip Country Zp : Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent [ " "7 77. Name and Address of New Registered Agent ’
e s e T—— = sm L e mmeal ot e ome Name — — = == . E L e e = o e em -
GHIM' ANDREW . LStreet Address (P.O: Box Number ‘@ Not Acdéptable)
1003 MYRTLE RD .

VALRICO FL 33594 |
| City FL ] Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and bile if appiicabla. {NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ P :
) 0. Election Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus: ‘Eun%aggnilr?l:un:n. " O fc%gﬂohg?;f g

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ~ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [l Change [ "
HAME GRIM, ANDREW NAME
street aporesS | 1003 MYRTLE RD STREET ADDRESS
CITY-5T-2IF VALRICO FL 33594 CITY-ST-2P
TITLE S : [ Delete TILE [ Change [ -
NAME GRIM, PATRICIA NAME
stReeT A0DRESS | $003 MYRTLE RD STREET ADDRESS
CITY-5T-2IP VALRICO FL 33594 CITY-3T-2IP ‘
e 7 o Ol oelete TILE o A ) O Change [0~
NAME ) ’ ’ -7 T T T T - TTE T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE (1 Delete TITLE Ocage [
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-S$T-ZIP
TME [ Datete TITLE E] Change D P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TALE O elete TLE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP A - CITY-$7-21P

whtion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
igrrature shall have the same legal effect as if made under oath; that | am an officer or director
£quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the informatio
indicated on this report or supp|
of the corporation or the recei
changed, of an an attachm

SIGNATURE:

SIGNATURE AND TYPETMOR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




