2001 UNIFORM BUSINESS REPORT (UBR) FILED i

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30308 037 ***150.00

DOCUMENT # P0O0000012328

1. Entity Name

AREA 51 HANGERS, INC.

Mailing Address

2040 HAULOVER AVE,
SPRINGHILL FL 34608

Principal Place of Busingss

2040 HAULOVER AVE.
SPRINGHILL FL 34608

MR

M

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. FEl Number |App1ied For
$G-PO23757 Not Applicable
aip Country Zip Gouniry 5. Certficate of Status Dosired [] 9079 Additional
Fes Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
WICKERT, JOHN
Street Address (P.O. Box Number is Not Acceptable)
2040 HAULOVER AVE. ¢
SPRINGHILL FL 34608
City . F L 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 printed name of registerad agent and {itle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
} S e ; "
9. This r':erporatlc.an is eligible to satisty its intangible FILE NOW!!! FEE ISf $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQNSJCHANGES TQ CFFICERS AND DIRECTORS iN 11 -
TiTLE 7 Delete TIE PSsy7, V¥ [ Changs /XAdditinn ]
NAME NAME CoNHN W 10 HERT 2
STREET ADDRESS STREET ADOFESS | 9 g9 ? M AVE OV E AR AVE 3
CITY-ST-2IP Gily-ST-2P o
SOV 1H18L, FL. RY60F |z
TITLE Cl Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2P
TMLE [ Detete TITLE [(Jchange  [J Aadition
NAME~— - Cot - e o - S RNAME - e s fewe T T e e - - L
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY -5T-21P
TITLE O Delste TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-ZIP
e O Delgte TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIF
—1
TIRLE . O Delete TILE [Ochange [0 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST- 2P
13. | hereby certity that the information suppfi #11 this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglgefort 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
of the corporation or the receiver oLwdSfeqf empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an af Ligregs, with all oiher like empowered.
FOUN Wic £.60 7, / /
SIGNATURE: X X Ve 3(30/0) 352 55949
D NAME OF SIGNING QFFICER OR DIRECTOR 4 Oate Daytims Phong *




