2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 389919

1. Entity Name

THE HANG-UP, INC.

Principal Place of Business Mailing Address
45 S PALM AVE 45 S PALM AVE
SARASOTA FL 34236 SARASOTA FLA 34236-5610
2. Principal Place of Business 3. Mailing Address

TG Lo Qe DR, 7767 1 )oel b 1L

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90270 016 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Shate (: 1o 4. FE} Number Applied For
%&‘ﬁ- [ %Sm_ﬁ 59-1369267 Not Applicable
i Country Zi ~ ountry " . R iti
%‘q;ls) "_.L. = \faqs f 5. Certificate of Status Desired O fase ggq S;‘g“"“a' B

—~" - 6. Name and Address of Current Registered Agent

7. Name and Addréss of New Registerad Agent

Name

FRANK TRONCALE
SSSPAMAVE- 7/69 Woan Clese De

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

SARASOTA FL 34236— 3 ‘/‘; 3

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.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicabls. {NOTE. Registarsd Agenl signature required when reinstating) CATE
i ion is eligi isfy | - i
9. This corporation (s eligible to satisfy its Intangible ~ FILE NOW!!! FEE |S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) .8 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ vetete TITLE O Crange [ Addition | &
NAME TRONCALE, FRANK T NAME g,
sTReeT ADDRESS | 7169 WOODCREEK DRIVE STREET ADDRESS a
CITY-ST-2IP SARASOTA, FL 00000 CITY-57-2IP u
* o

TMLE O Detete TITLE O change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-7IP
TITLE [ Delete TITLE [ Change [ Addition

T NAME- - fea C I S et - - - I NAME R it ~
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2ZIP
TIMLE (] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7P CITY-§T-7IP
TITLE ‘ O pelete TITLE {J change [ Adaition
NAME NAME

| STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TilLE 7 Delete TILE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nct quality tor the exemptioﬁ sl_ated i_rwﬂéect‘:on 119,07{3}{1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true aod accurate ang that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
{did execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
ot
\)

of the corporatiol
changed, or ch an attac)

SIGNATURE:

receivep or frusjee ergpowery

withead other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phona #




