R I
FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. Secretary of State

DOCUMENT #  P00000012328 .
1. Entity Name 01-17-2003 90111 047 ***150.00
AREA 51 HANGERS, INC.
Principal Place of Business Mailing Address
2040 HAULOVER AVE. 2040 HAULOVER AVE,
SPRINGHILL FL 34608 SPRINGHILL FL 34808
I I G A

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3623353 Not Applicable
Zip ' Country Zip Country 5. Centificate of Status Desired [ 38'75 Addiﬁ‘)”al
Fee Required
6._Name and Address of Current Registered Ageat” ~ =~ B _7. Name and Addreéss of New Registerad Agent
MName

WICKEHT’ JOHN Straet Address (P.O. Box Number is Not Acceptable)

2040 HAULOVER AVE. :

SPHINGHILL FL 34608

. City Zip Code
<.-J" = FL

8. The abave hameg.éntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

-

SIGNATURE —____ " .
e s S@_hature.Ayd'é'E of printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FH'E NOW!!!. FEE IS $150.00 . Election Campaign Financin i
Aﬂe-'.;Mav 1,2003 Fee will be $550.00 ? Trust Igun%aCOF:‘nr?bution. e ] ﬁclisd.e?!q;gaeis °
Make Check Payable to Florida Department of State
10. ,'7 ) OFFICERS AND DIRFCTORS 4' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE | STV . O delste TITLE M change [ Addition
NAME WICKERT, JOHN : HAME
sTReeT Apckess | 2040 HAULOVER AVENUE STREET ADDRESS
CITY-§T-2IP SPRING HILL FL 34608 CITy-ST-21P
TITLE [ peletz TITLE {(J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-28P
TITLE - T I T e " e 7 — 7 - w e [IChange [ Addition
NAME NAME '
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [J Delets TILE [ Change  [7] Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-5T-2IP
TILE . [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that fhe information supplieghs ¢Lg-dossnoteualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental MW@W,&% that servatUre shall RAwe the same legal effect as if made under oath; that 1 am an officer or directar

D

gL g:% ggrl%orrgtriloanno;t}gg hr "- ;‘, -)/'/ .as required by Chapigr 607, Florida Statutes; and that Ty namejappegrs in Block 10 or Block 11 if
% % JUN Wict r— 1]y SL Sy,
SIGNATURE: 4’/ 11903 352 S g3
EnaTuRE ATl OR e

Date Daytime Phona # *

(54 o ¥ N elsl

A

'CR2E034 (10/02)




