2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:

DOCUMENT # P99000108815 Secretary of State
1. Entity Name 03-17-2003 Hokak
SDN GROUP, INC. 20144 032 150.00
Principal Place of Business Maiiing Address
2465 SANDHILL CT 2465 SANDHILL CT
LAWRENCEVILLEE GA 30044 LAWRENCEVILLEE GA 30044
3. Prncipal Place of Busness 3. Mailing Address H"“"l"l |||m|m ||“| I|H| ||||| Hl" ||!|| ||||l IIIII nll‘ |“| I"I
Suite, Apt. # efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
57 2539578 Not Applicable
4 Countty__, Joode | County 5.~Certificate of Status Desired- [ .,~§g-%85qlﬁ:’:;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY. EUGENE W Sireet Address (P.O. Box Number is Not Acceptable)
rec ress (F.U. Box NuU IS NG ceptabile
517 S.W. 15T AVE. i
FT. LAUDERDALE FL 33301
City FL Zip Code

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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
After Yooy 1, 2005 Fao il e $550.00 5. Hcton Campaign Francing _ $5.00 vy 8o
' Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TITLE [ Change [} Addition
NAME NIELSEN, DALE NAME
~Nneer aooress | 3465 SANDHILL CT. STREET ADORESS
CITY-S1-21IP LAWHENCEV“.LE GA 30044 CITY-S1-2IP
TILE ST [ Deleie TIME ClChange [ Addition
NAME NIELSEN, SUSAN M NAME
staeeT aporess | 3465 SANDHILL COURT STREET ADDRESS
orv-st-ze | LAWRENCEVILLE GA 30044 CITY-ST-2P
“YITLE L i - ST =TT T ‘Coeee™ —f me -~ ~—|~"~"—~~—"—~ =7~ 7 - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-2IP
me [] pelete TILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7] Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP
ME 3 Celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:&:@M@% RERMEATON . MietSeAl  3-13-03 770 3395 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOR Date Daytima Phone #

3

CR2E034 {10/02)



