2003 FOR PROFIT CORPORATION ADr 16F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000081928
1. Eniit 04-16-2003 90205 047 ***150.00

. y Name
HOGO, INC.
Principal Place of Business Mailing Address
VALRICO 1003 MYRTLE RD VALRICO 1003 MYRTLE RD
VALRICO FL 33584 VALRICG FL 335%4
2. Principal Flace of Businass 3. Wiailing Address “ll""l“l llm Iml “Hl“m"m mli 'ml ‘ml ml' ““‘ "Hlm

Suite, Apt. #, elc. Suite, Apt. #, slc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number ) Applied For

59-3099725 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired [} 53'75 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIM, ANDREW S ——— “Stréat Addres (P.O"BEX Number Is-Not Acceptable)
PowE oo - : ¥ (POMBOX NU s'MNotAc able) - - -
1003 MYRTLE RD i
VALRICO FL 33594
City Zip Code
g FL

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entl
the abligations of re

SIGNATURE

Signature, typed or printed namg#ét registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW I FEQ’lS $150.00 9. Election Campaign Financing $5.00 MayB
After May 1, 2003 Fee will be $550.00 " Trust Func Contribution, O Added to Fovs
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD O Detete TITLE Ol change [ Addition
NAME GRIM, ANDREW NAME
sireet aooress | 1003 MYRTLE RD STREET ADDAESS
orv-st-ze | VALRICO FL 33594 CITY-ST-2IP
e 5 [ oelete TILE : O change  [] Addition
NAME GRIM, PATRICIA NAME
streer aporess | 1003 MYRTLE RD STREET ADDRESS
crv-st.zp | VALRICO FL 33594 CIfY-§T-7IP
TILE [ Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADORESS
orv-stzp | o CTy-57-2P
TMLE O Celete me | T T [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-§7-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
TITLE 3 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certily 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 supplg«hdntal report is true and accuraje-gnd 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 receiyé s géport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme / ghdress, wnh 7

SIGNATURE: FL2CC G &

SIGNATURE ANDTYPED OWIKITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02)

\



