2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {(10/0)

= L ]

' DOGUMENT # P97000081928 Mar 05, 2001 8:00 am
1. Enty Name Secretary of State
HOGO’ INC. 03-05-2001 90062 031 ***150.00

i
Principal Place of Business Mailing Address
-11003 MYRTLE RD 1003 MYRTLE RD .
VALRICO FL $35%4 VALRICO FL 335%4 LUBLILAY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3099725 Applied For
Nt Applicable
Z Count i it
P ountry Zip Gountry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIM, ANDREW
Street Address (P.O. Box Number is Not Acceptable)
1003 MYRTLE RD
VALRICO FL 33594
City Zip Code
P FL
8. The above named e is statement for the p of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE S -0 -oof
Signature, yped or printed name of :e?lézﬁ’agem end fits if applicable (NOTE: Regisiered Agent signature required when reinstating) £aTE
i ion is eligi i i 1]

9. This corporation is eiigible ta sansfy%tanglble . FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add.ed 10 Fees
(See criteria on back) ad Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TmE PTD {1 Delete TITLE [ change [ Addition

HANIE GRIM, ANDREW HAME

STREET ADORESS | 1003 MYRTLE RD STREET ADDIRESS

CITY-ST-21P VALRICO FL 33594 GITY-ST-2IP

TITLE S [ Delete TILE [J Change [ Addition

NAME GRIM, PATRICIA NAVE

sTREET ADDRESS | 1003 MYRTLE RD STREET ADDRESS

ory-st-2r 1 VALRICO FL 33594 CITY-8T-21P

TITLE I Delete TITLE [] Change  1_] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITy-31-21P

TITLE [ pelete TITLE [J Change  [C] Addition

NAME — NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE O Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51- 2P CITY-ST-Z21P

TITLE [ Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2P

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supple I'teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr tWistes epowerad 1o execule thigsrEporhas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachmenewit 5, with all othey like empgwer
p .
: = —20-¢ 14
SIGNATURE: ] . 20-6] ELI3LEY( B¢
SIGNATURE AND TYPED OR PHI?;EIT AME OF SIGNING OFFICER OR DIRECTOR Date " Caytime Phone # 4




