2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Mame

HOGI! ENTERPRISES, INC.

DOCUMENT # P99000049465

-

Principal Place of Business

5417 CUMBERLAND FOREST LANE
JACKSONVILLE FL 32257

Mailing Address

5417 CUMBERLAND FOREST LANE
JAGKSONVILLE FL 32257

2. Principal Place of Business

o930 BT MEADeu SRoA

3. Mailing Address

10920 BATME ApesS (2o Aty

Suite, Apt. #, etc.

ST AP I6ST

Suite, Apt. #, etc.

SHUSTE 2P (0S

FILED :
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90004 002 ***150.00

A0 R O

DO NOT WRITE IN THIS SPACE

A

City & State

TAcksenv Tl E FL

City & S;jiedv\u” (2 ’ FL\

4. FEI Number

Applied For
Not Applicable

59-3579964

Zip Country Zip Country - . $8 75 Additionai
- - 5, Centificate of Status Desired - X
gclg?@ CX.,SA' }9‘&5 g" s /q 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — e T =T == et — —

HOGARTY, JOHN F
5417 CUMBERLAND FOREST LANE
JACKSONVILLE FL 32257

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Y fr |

:3|GNATUHE/§//Q‘€ gjﬁ\é‘a) R‘eg. i

ignatura, typed or prima{narﬁoﬁ I tered agent and title if applicable.

{NOTE: Registerad Agenl signature requirad when reinstating)

DATE

£
9. This corporaticn is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TITLE [Jchange [ Additicn

NAME HOGARTY, JOHN F NAME

streer aporess | 5417 CUMBERLAND FOREST LANE STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE VPSD %ﬂerete TMLE \VPsD % Change %Z\ddinnn

v HOGARTY, WAI LIN v Rapswer), TAMES EsT

staeer aoofess | 5417 CUMBERLAND FOREST LANE swecrooress (486 © PrEsTOS TRATL '

orv-si-2p | JACKSONVILLE FL 32257 oiTy-sT-20 faTe VEDEA , FL. 23s80

TITLE 71 petete T ’T(leﬁs:g_ae_r_L_ ) [T Change _ I Aadition
CNAMET T T TR T s - T T e T [N s(UTeb) DE AnJ

STREET ADDRESS STREET ADDRESS [ S8 X TV Y MILL PLACE

CITY-$T-71P CITY-ST-2IP TACKSen UTLLE, J. 'KQQ"f"f

TITLE {3 Delete TITLE . . [ change ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T- 717

TITLE [ Delete TITLE [() Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that
changed, or on an attachment with an address, with all ather like ampawerad.

p(‘( o

! g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

my name appears in Block 11 or Block 12 if

Y/ofel o423 -SESTF

SIGNATURE: //»?—?: o)X

SIGNATURE AND Tszﬁ oj PRYITED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #




