2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083950

1. Entity Name

HOOP'S BREADS, INC. :

Mailing Address

4262 NW 54TH STREET
COCONUT CREEK FL 33073

Principal Place of Business

4282 NW 54TH STREET
GOCONUT CREEK FL 33073

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90311 012 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. — - b i e (DONOTWRITE IN.THIS SPACE == cipie v - -
e =z T SRy« SRR o ¢ e . T - AR
City & State City & Staite 4. FE| Number 650785487 Applied For
5-0 Not Applicable
zie Country Zp Country 5. Certificate of Status Desired o $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G AR [
H00P|N NER' BRIAN Street Address (P.0. Box Number is Not Acceptable)
4282 NW 54TH STREET
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicabls. {NOTE: Aggisterad Agant signature required whan reinstating) DATE
F|=o=This corporation is eligible o satisfy e’ IMARGIbIE=S === REE  EWHEFEE" 1S:$ 15000 ™—"r==x, mﬁ 'C;m s ‘ e -
o - ; paign 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. Added to Fees
(See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PD 1 Delete TNLE [T change £ Addition
HAME HOOPINGARNER, BRIAN NAME

STREET ADDRESS | 4282 NW 54TH STREET STREET ADDRESS

CIry-gi- 1P COCONUT CREEK FL 33073 ciry-s1-2¢

ITLE Y pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P B
TITLE CJ Delet TILE [Mchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TITLE [Ochange  [C] Addition
NAME - NAME - - - S e o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2P

TITLE ' ] petete TITLE O change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP )
TIME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-21P

changed, or on an attachment with an address, with all other like empowered.

13. | heraby certify that the information supplied with this filing coes not quality for the exemption staled in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on thjs report or supp!emenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

95Y. 6933077

f ‘ v
SIGNATURE: MM%%M_HQW;LM@ r
SIGNATURE AND TYPED OR P D NAME OF SIGNING QOFFICER OR DIRECTOR

330300}

Daytima Phone #

0139056

CR2EQ34 (10/00)



