2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074861 Jan 10, 2001 8:00 am
e s : Secretary of State

ZOOKS, INC.
01-10-2001 90140 039 ***150.00

Principal Place of Business Mailing Address
!
11760 SE DIXIE HWY 13103 SE HOBE HILLS DR
HOBE SOUND FL 33455 HOBE SOUND FL 33455

e e 690162 i.san

2. Principal Place of Business 3. Mailing Address . H"“"”"""” |||| ||| " || " ”I m""muHm

g 5 Co
UT6D & Divie Huy
Suite, Apt. #, etc. Suite; Apt. #, etc. | DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEl Number 65‘0942668 Applied For l
Hebe SSenan, .. Not Applicable
Zi Zip i h int "
® Country i Country 5. Certificate of Status Desired O $8.75 A_ddmonal
(%645 5 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent E
| Name I
GREATOREX, JEFFREY L -
Street Address (P.O. Box Number is Not Acceptable)
13103 SE HOBE HILLS DR |
HOBE SOUND FL 33455 I
City FL —| Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
L‘j 1 - H ,
SIGNATURE o b'Lé/A,_.u. >Z L] mﬂj@/} 0 AL 0(/03 /O_[
Signs(ﬂe_ thpad or f:)emme o regiglerad agent and titls if applicable. (NOT# Registered Agant signatura required when reinstating) F i JDATE
. AN "y ] n
8. This corporation is sligibla to satisfy its intangible | - -~~~ <FILE NOWI! FEE‘ISr-.$150.DO‘-.ﬂ-,-e~ 10. Election Campaign FInafiging” $5.00 MayBe |~ '
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution 0 Added to Fees i
(See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 1 ig
TITLE D " 3 oelee e [J Change (] Addition -8 LE
e GREATOREX, JEFFREY L e = [
sTReeT A0ORESS | 13103 SE HOBE HILLS DR STREET ADDRESS 3 i':
omv-st-2° | HOBE SOUND FL 33455 Liry-s1-2Ip a I
. b .
TITLE 3 oelete TITLE . [ Change  [3 Addition 5 "
NAME ' NAME o
STAREET ADDRESS i STREET ADDRESS : §
CITY-ST-ZIP 4 Cry-5T-2P . 1
TILE O petete TLE [ Change [} Addition ?g
NAME NAME Oy
STREET ADDRESS STREET ADDRESS : ‘
CITY-ST-2IP CITY-ST-2IP
mE [ Detete TmE O change [ Addiion
HAME NAME ;
STREET ADDRESS STREET ADDRESS N
CITy-S1-2P : GITY-ST-2IP ) b
TITLE 7 Detete TILE [ Change [ Aodiion s
NAME NAME . - : ;
~§TREET ADDRESS ™[ ™= = - =~ — =TT i e - STREET ADDRESS- |-~ - =+ = mmm—— ey e —
CITY-ST-2IP -CITY-$T-7IP
TITLE O oelete e [dchange [ Addition !
NAME R NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-IP CiTY-§T-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
indicalad on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 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: /)zn)g?vz,ua o1/az/os Sel-54a-0347| | |
OF SIGNING OFFICER OR DIRECTOR 7 Dae ¥ Daytime Phone # | %}




