FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000080390

1. Entity Name

DR. HOOK'S LURES, INC.

Secretary of State

05-01-2003 90816 001 ***150.00

Principal Place of Business Mailing Address
300 HIGH RIDGE RD 300 HIGH RIDGE RD
BAY #2 BAY #2

S o 1 I

2. Pnnmpal Place of Busines 3. Mailing Address
3000 High #3ge Rd. | 3008 Hig. fdye o /
5“““ AP‘ ’;‘;ﬁ S”"e'é:" #, Etcl ' CHECK HERE IF MAKING CHANGES

oy

—

& State - City &.3tate 4. FEI Number Applied For

ovml—aﬂ Beoc\"’\ F {- OL{V\ A ‘D’Qﬂw FI 650864245 Not Applicable
‘ %‘Pg 3 Ll )\Cp e CO{%L A Zig 3 L\ 3\(0 CowS & 5. Cerlificate of Status Desired [ ?g';’fqﬁf;ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e e e = w— . . Name- - . i

PAPATHEODOROU ANDREAS Street Address (PO. Box Number is Not Acceptable)
1200 S FEDERAL HIGHWAY
SUITE 202
BOYNTON BEACH FL 33425 City FL | ZipCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s oh
Sighature, typed or printed name ol registered agent and iitls if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE 15;$150.00 . L
After May 1, 2003 Fee wilt be $550,00 8- Bleation Campaign Financing $5.00 wmay Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " ViD . R Delets TITLE vVTO O Change [ Addition
NAME HALL, MARK NAME Grerge ¥echriatis o #
streeT annress | 1200 S. FEDERAL HIGHWAY #202 STREETADDRESS | 1y 5y $ . Fedecal cgm\,‘ S 'é-s
env.si-2p | BOYNTON BEACH FL 33435 s | Boymboyy Brecw, 1o 33435
TTLE V1D : [ Delete TITLE [J Change ] Addition
NAME PAPATHEODOROU. ANDREAS C NAME
sTaeeT a00ness | 1200 S, FEDERAL HIGHWAY #202 STREET ADDRESS
CITY-§7-2IP BOYNTON BEACH FL 33435 CITY-ST-217
ZIME——r - e —- T - [ Detete RILE - — [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7p
TITLE 7 petete TVTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
LE [ pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P

12. | hereby certify that ths information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like ernpowered.,

signaTure: Q@GslREREeanARIGRS fpathotiona YHishy  Bi-634e493

SIGNATURE ANDTVPgD OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone ¥

%

CR2E034 (10/02)

Ak



