2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G45493

1. Entity Name

HANG TOUGH, INC.

Principal Place of Business

5381 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064

Malling Address

5381 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064-7005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90053 023 ***150.00
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DOLCHIN, STEVEN B.

4330 SHERIDAN ST.#2078
o008 FL 3ty

Atw addhis LY _’

City & State City & Stale 4. FE! Number Applied For
59—24624 12 Not Applicable
zi Zi diti
L Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
—— ——§,-Name and-Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme T T = S —

Stregt Aeddress (P, Box Humber is hiot Acgeptabie)
GG Shendin e

bllywapg, FL.3302)
City

FL

Zip Code

SIGNATURE

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, typad or pantad name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

ARter MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

$5.00 may Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp [T petete TILE [ Change [ Addition
NAME COHODES, JUDY G MAME
STREET ADORESS | 5381 N FEDERAL HWY STREET ADDRESS
CiTY-5T-2IP POMPANO BCH. FL CITY-ST-2IP
TLE 5 oelete TILE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
b me . O.betete TE O Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-8T-71P
TILE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-21P
TITLE L] Delete TME [ change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST;2P CITY-ST-2P

“ifinl'béreby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
'rﬁﬂcated cn this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sh{he corporation or JAk receiver or Truslee empowerss 1o executa this repor as requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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” SIGNATURE AMrT\fPED OR PHINTEC’NAME OF SIGNING OFFICER OR DIRECTOR

Il

Date

()

Daytime Phanse #

CR2E034 (9/99)



