B -

P

. 7003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # (G45493 Secretary of State
1. Entity Name 02-21-2003 90197 006 ***150.00
HANG TOUGH, INC.
Principal Place of Business Mailing Address
5381 NORTH FEDERAL HIGHWAY 5381 NORTH FEDERAL HIGHWAY
POMPANG BEACH FL 33064 POMPANQ BEACH FL 33064
2. Principal Place of Business 3. Mailing Address I ["“M II" |'|l‘ I"H III'I "l" "“ HII‘ I‘I” I'IM I"” ||I|| I]I” ‘I”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2462412 Not Applicable
Zip Country Zip N Coumryw- |5 Certficate of Status.Desired_— )_:_;_gg_,_;_gq_u_ﬁid;tional . .
N 6. Name and Addras;s oiréurE:;Ré;Is;;;d Agent 7. Name and Address of New Registered Agent
) Name
DOLCHIN' STEVEN B. Sireet Address (P.O. Box Number is Not Acceptable)
3864 SHERIDAN STREEY
HOLLYWOOD FL 33021
——re e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
b Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 '
o 9. Electi ign Fi i
. After May 1, 2003 Fee will be $550.00 Trss(s:tt I?Sn%agoa?:gazggnammg O fc?d.egﬁohgaeif ©
Iuljake Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME DP o e O elete TME [ Change [ Addition
NAME CQHODES, JUDY G o © R mame o : T
STREET A0DRESS 15381 N FEDERAL HWY - STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL CITY-51-2IP
TITLE ] [ paiete TILE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ peleta THLE [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME - NAME R
STREET ADDRESS s~ - . STREET ADDRESS _
CITY-ST-21P CITY-5T-2IP T e i
THLE J Delete e [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZiP . ) CITY-ST-2IP

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
hi quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the informat
indicated on this repart or sugple
of the corporation or the recaiver of Irustee empowered
changed, or on an attachmeht witl i

smm\’bns AND TYPED R PRINTED NAME-ORSIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)




