|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2}:%0%]2) 8:00 am

DOCUMENT #  P97000092026 Se{retary of State

1. Entity Name

GRAND HOOKER, INC. (05-24-2002 91270 048 ***150.00
Principal Place of Business Mailing Address

2M7T NE. 26 AVENUE 2717 NE. 26 AVENUE -

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33084

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

2260 NE Ath Stvea) 2200 Ne Ak Street

City & State City & State 4. FEI Number Applied For
%M Lamo 664% \ ‘H’ %Wm %&e\ . ’P—l_/ 55-3476008 Not Applicable
M J

PV N

At

CR2E034 (9/01)

Zi Country Zip Country " ' i $8.75 Additiona)
. f -
éz O (A %A 'Zz 2 t{sﬂ— 5. Certificate of Stalus Desired | Fee Roquired
~ __~ 67Name and'Address of Current Reglstered-Agent” ~ — —~ = [~- - - ~ -~ 7: Name'and Address of New Registered Agent T
Name
CONLAN, THOMAS E Toomat . Contag
! sreel Address (P.Q. Box Nurnber is Not Acceptable)
2717 N.E. 26 AVENUE
LIGHTHOUSE POINT FL 33084
ATb0 NE Gpy o
Ci Zip Code
)‘omﬂmﬁ llsz27 2 FL J30¢€2
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
smwmuﬁf’ﬁ/;é S_K L)
Qpélure, typed or printed name of registered agent and title if applicabla: - (NQTE: Registerad Agent signalure requirsd when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ‘ - )
10. Elect Fi
Tax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz;gz;fgg;‘f;utg:ncmg 0 fg“gomh;?ésse
{See criteria on back) [} Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition
HAME CONLAN, THOMAS E NAME
sec aooress | 2717 N.E. 26 AVENUE smeerooess | 220 NG Ath Sredd
orv-st-2¢ | LIGHTHOUSE POINT FL 33064 uv-sie | Ppmpang Plach , £L P3o0c2-
e 7 slets TITLE ! fJChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE - o T " Ooeete  f ime I ST [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2I
TIMLE _ O pefete TITLE [J Change [ Addition
NAME N - NAME
STREETADDRESS [ ** - STREET ADDRESS
CiTY-ST-2IP \ e : CITY-ST-2IP
TITLE e O Delate TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TME [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phene #




