2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 02,2002 8:00 am
DOCUMENT # J29455 t f Stat
1. Entity Name ecre al y O a e
HANGMEN, INC. 04-02-2002 90048 036 ***150.00
Principal Place of Business Mailing Address
4540 SW 7iST AVE 4540 SW 71ST AVE
MIAMI FL 33155 MIAME FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
59-2705707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';esq :;?:;tional
-~ . 6. -‘Name and'Address of Current Registered Agent™ coveoro T 0 7. Name'and Address of New Registered Agent
Name

FLOWERS, L. JAMES
4675 SW 90 AVE
MIAMI FL 33165

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

__City_ ) . e e FL |.4pCode ___

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 printed name of registérad ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
" Toxegrossraman e aocs ncso, | anarhay1,2002 ree il passapgp | 10 EoImCanpagrFarcing - $5.00 iy e
o ) ' N Trust Fund Contribution, O Added o Fees
(See criteria on back) [} Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me 3 DP O Celste LE [ Change [ Addition
NAME FLOWERS, L. JAMES NAME
swreeraooress | 4675 SW 80 AVE STREET ADDRESS
CiTY-SP TP MIAMI FL CITY-ST-2P
TITLE DvP [ Dekete TITLE O Change [ Addition
NAME LINDLEY-FLOWERS, JUNE J. NAME .
sTReeT aDORESS | 4675 SW 90 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2P
-TITLE » S| e - - . - Eopegle - —|TmE - o) L i s . - . - = _ - .[dChange . [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | herebwy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with all other like empowered.

SIGNATURE; D2t R o, o 40D Jé@/@, 56’5%&&4’%7

AND TYPED OR/PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Data /" Daytlime Phone #

3 / s@.«u{j;ﬁs

AV 5662920

CR2E034 (9/01)



