2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080390

1. Entity Name

DR. HOOK'S LURES, INC.

Principal Place of Business

1735 LANDS END ROAD
MANALAPAN FL 33462

Mailing Address

1735 LANDS END ROAD
MANALAPAN FL 32462-4759

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90940 049 ***150.00

A G

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.

City & State Clty & State 4. FEl Number Applied For
BfOBG'ﬂ'-lSAPPUED FOH Not Applicatle
i Count Zi Count i
Zp uniry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— T B i ) — —— - — T S —
PAPATHEQDORQU, CHRISTOS Street Address {P.O. Box Number is Not Acceptable)
1735 LANDS END RD
MANALAPAN FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ol registered agant and title if applicable (NOTE' Registerad Agert signatura required when reinstating) DATE
. o o ) "
9. This corporalicn is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Faes -

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD X Deleta TIME L on
NAME KECHRIOTIS, GEORGE K NAME % -
streeTApDRESS | 1735 LANDS END ROAD STREET ADDRESS
emv-sT-7 | MANALAPAN FL 33462 UTY-ST- 7P .
TLE VID O Delete Tme vTO O Change [ Addition
NAME PAPATHEQDOROU, ANDREAS C NAME YVowK Ha tl R
STREETADDRESS | 1735 LANDS END ROAD saecTaooress | 1FAS Lomds € nek
orv-s-zP | MANALAPAN FL 33462 CITY-ST-7P Moo lepan , Flocida 3Ia G
TILE 71 Delete e PSSO i Coargs (] Additon
NAME NAME A P“—P hWMC"}“ B
STREET ADPRESS o mec remr = SRR Eshmp— b T £ ¥ PR Ve B B __ o
OITY - T-21P CITY-ST-2P Moanalapon, Flogillq 23464
TE 3 Delets ﬂ TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
| cmv-st-ze CITY-ST-2IP
" OTMLE [J pelete TITLE O change [ Addition
b nane NANE
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST- 212
TITLE O celete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)(1), Florida Stanies. 1 further centify thar the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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:

Yliefoo

Data

S6l-5ho-suqF

Daynma Phana #

CR2E034 (9/499}



