2003 FOR PROFIT CORPORATION/
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # P98000024888

. Entity Name

HOOKED ON BOOKS, INC.

Malling Address
158 IASMINE 5T

Principal Place of Business

82681 OVERSEAS HIGHWAY

ISLAMARQDA, FL 33036 us

TAVERNIER, FL 33070

us

2. Principal Mace of Business 3, Malling Address

1990/ ovetsens Hwy

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91770 001 ***150.00

DR T

He, Apt. #, elg. Sulte, Apt. #, ot
Sutte, Apt. #. elc e az‘:‘f [] CHECK HERE IF MAKING CHANGES
City & State )a!e # 4. FEl Number Applied For
Mmevada 65-0834749 Not Applicable
2ip Counry O 38 75 Additional

.330 34

Oountlz s

B. Certificate of Statug Desired

Fee Required

6. Nama and Addreas of Current Registered Agent

7. Name &

nd Address of New Regimnd Agent

BOWER PENNY
82681 OVERSEAS HIGHWAY :
ISLAMORADA, FL 33036 i

.

m——— -

--Name

Streel Address {P.0. Box Number is Not Aggeptable)

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered offiGe or registered agent, or both, In the Siate of Fiorida, | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signalua, typad or prindd nama of rogisiand agani and uik i spplicabrie

{NOTE: Rays Bred Ayenl s yndlure Myurad whan inStaling)

DATE

Eleclion Campaign Financing
Trust Fund Cantribution.

55.00 May Be

O Added to Fees

10. OFFIGCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me {3 Delete e p}'&S/M e Chorge [ Addtion | &
NRME NAME BM =
STREE] ADDRESS SIREET AIDRESS /%’; / ﬂygt,\imﬂ Hew 7 # a0 ¢ S
eV st2p V-2 T 5lA MM 4( 33p 5L 2
11LE 3 Delete MLE {1 Crange  [] Addiion g
NAME NAME

STREET ADDRESS SIREET ADURESS

CY-§T-2p Cav-51-21P

T0LE [ Delete TOLE O Cnge [ Addition
NAME NAME )

STREET ADDRESS™| T - - - B sTreE abDRESS | T T TowTmm ot -

einy-s1-2p cnv-s1-0p

TME [ oesere MiE O Carge [ Addifion
MAME NaME

STREET ADDRESS STREET ADDRESS

cHv-s1-2p ev-51.-2I

e 7 Delete MLE [Ochenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cav-51- 2P Chy-§1-2p

WILE (2 Delete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS | - : : oot STREET ADDRESS -

CITv-51-20 . . Cv-s1-2Ip

12, | hereby cenlify that the information supplied with this filing does nol qualify for the xempilon siatec in Section 119.07(3)i). Florida Statutes. | further cenrtify that the information
indicated on this repon or supplemental repor is rue and accurale and that my signature shall have the same legal eflect as If made uncer oath; that | am an officer or difecior
. of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: P ehn i?ﬁcwe/r

Ss5-5/1-"H6

SIGMATUREWLND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR Finu:'ron

7 .2!7/ 03
o

Dayirma Phano 4




