FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P98000074158
1. Enlity Name 04-21-2003 90524 010 ***150.00
HOOK SET, INC.
Principal Place of Business Mailing Address -
1520 N 125TH AVENUE P.0 80X 452156 sveIrsl
APT 10104 SUNRISE FL 33345
SUNRISE FL 33323 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3529??0 :Ipplied '.:Dr

ot Applicable
i Country Zip Country 5. Certificate of Status Desired O 58'75 Addiii-onal
Fee Required
6. Name and Address of Current Registered Agent - - - - 7. -Name and Address of New Registered Agent
Name -
O, RONALD L Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cea &

1520 NW 125TH AVEUE

APT 10-104

SUNRISE FL 33323 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE <
s Signaturs, typed ofprinted name of registerad agent and tte if applicatle. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150,00 . o
9. Election Campaign Finangin
o After May 1,2003 Fee will be $550.00 Trust Fund Cc?ntr?buuon. ¢ [ ?:ggﬂ(?ohlliig °
MaKe Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ~ [oP [ Delete TITLE [ change [ Addition
NAME GALLO, RONALD L. NAME
stee anoress |P.O BOX 452156 STREET ADDRESS
arv-si-ze [SUNRISE FL 33345 CTY- ST-2P
TILE [ Delete TME C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-2P
TMMLE S ’ ] Delete TILE i ) [l change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2P ]
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Dalete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-81-71P //' CITY-§T-21P

12. | hereby certify that the information suppieg/with thip{iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement \r acurate 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 receiver ar tr cute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a

SIGNATURE: ___SIG] oi5/e3 ( 758 F3-229F

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytitme Phone #

address, with all .

AY  6l2LLE0

CR2E034 (10/02)



