—— e —— FILED

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (uanl e Secretary of State

Feb 14, 2003 8:00 am

DOCUMENT # ys-] 697 01-15-2003 90195 028 ***150.00
1. Entity Nama
HOG WILD CORP. OF FORT LAUDERDALE
Principal Place of Business Mailing Address
4215 N. FEDERAL HIGHWAY 4215 M. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
S S IR AR ARERUR

Suite, Apt. #, etc. Suite, Apt. #, ete. : [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numbaer Applied For

65-0362980
Not Applicable
zp | Couny Zip Country 5. Certilicate of Status Desired 0O feg g;‘sm‘::’e‘tm"“a‘
8. Name and Addreas of Current Registerad Agent 7 f = m;;n;! Address of Now Rogiaternd Agent
e SPL NP S - Nam {wb% A T T e s
e U T=(anFE—

WORSENA' RHON 0. Bpx Numb Mot plable;

779 NW 151 AVE , /

PEMBROKE PINES FL 33028 .

City Zi
Frlovderfed € FL 5 f20p

8 The above named entity subm!ts this siaternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
¥ the obligations of regist .

o }/{ZZ x 2-7-03

SKGNATU -
i sﬂn.mummdmmmmwwnw. (NOTE: Ragistered Agant sigranss requirad when reinsuting})

FILE NOW!I! FEE IS $150.00 .
. 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil! be $550.00 ) Y
Make Check Payable to Florida Depa ot of S ) Trus! Fund Contribution. (] Added to Fees

10, OFFICERS AND CIRECTORS N 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

ume PD P siere e Clchange (] Addition
NAME WORSENA, RHONDA

swReer anoress | 779 NW 151 AVE

orv-st-z¢ | PEMBROKE PINES FL 33028

TRE
" NAME
STREET ADDRESS

: W /‘Jl“""f Dcange  Efmiion

Pt lpudedil Zf 33308

CIFY-5T-2P | e e e e e

TME [JChange [ Addition

NAME
STREET ADDRESS
CITY-ST-21P

TME O change [ Addition

NAME
STREET ADDRESS
CITY-SI-ZP

CR2E034 (10/02)

TRE [ Change [ Aadition
HAME
STREET ADDRESS

QrY-5T-7P

TMLE Ochkanga [ Addision
NAME
STREET ADORESS

CITY-ST1-2P

12. | hereby certify thaf the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corparatian of the recaiver or rusted empowered lqeXecyld this report as requirad by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it
changed. or on an attachment with gp-aqdrobs. all gfher Wb empowared.

¢ /AEQUIRED N Ak ) YobGos

sIGRRTURY mwmonmnumsormmmmmmma Daytme Prore #

W‘ -—ﬂ" -=- e - o i e e — . e -




