FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11,2002 8:00 am

DOCUMENT # (545493 Secretary of State
1. Entity Name koK
02-11-2002 90027 001 150.00
HANG TOUGH, INC.
Principal Place of Business ‘ Mailing Address
5381 NORTH FEDERAL HIGHWAY 5381 NORTH FEDERAL HIGHWAY
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
R I IR G TRRANTHARAEER
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - — Applied Far
. 59—2462412 Net Applicable
<p Country “p Qounrry . | 5. Certificate of Status .Desired [ $8'75 A‘gim..'.f’_”-a—' —
_ e = - Feg Heguired

6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name '
%CSL%R?JAE:E?T:EH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed ar printed name ¢ registered agent and title it applicabls. (NOTE: Registerad Agent signature requited when reinstating) DATE
9, This glor;yoratic.sn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May B
Tax fan requirement and glects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed T Fe?es
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THILE oP O Delete TILE O change [ Addition
NAME COHODES, JUDY G NAME
street anoress 15381 N FEDERAL HWY STREET ADDRESS
cmv-stzp  |POMPANQ BCH. FL CITY-ST-2P
TMLE [ belets TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sTa | _ oy-stme. 3 . i e . - B}
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-21P
TITLE [ pelete JILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS !
CITY-5T-21P CITY-ST-21P
TITLE M Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -§1-2IP

13. | hereby certity thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

" CR2E034 {9/01}

of the corparation or the recaiver_ or frustee empowered to execule this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on angttachment'wity'an addregs, with A othgh iike empowered.
yd 4 g
SIGNATURE:— eIy
BI/ ‘leurrun}n

Y 2 +

£
Mot
[ 3

=
e
=

RfHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1519210

AV




