FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR - May 05, 2003;, 8:00 am 3
DOCUMENT #  POOO00019953 Secretary of State X
1. Entity Name 05-05-2003 90098 012 ***158.75
HUSBAND FOR HIRE, INC.
Principal Place of Business Mailing Address
4090 ROYAL PALM BEACH BLVD. 4090 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 .
2. Principal Place of Business 3. Mailing Address H“"“’ .“ Il"“ll” Ilm Im’ ||"| Ilm ”||| "]II ml“““ “” ’IIJ
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State i _ City & SLayte__ — 4. FE| Number Applied For
65-1007222 " Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired l]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MANNINO’ DAVID Street Address (P.O. Box Number is Not Acceplable)
8020 N.W. 518T CT.
LAUDERHILL FL 33351
City FL Zip Code
8. The above named entity submits this stalgment for the purpose of cha g its registered_ojjce or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of reg; agent. 7 /
SIGNATURE \ A AL / 7, 7 A/-"-/
Signature, typed of pri aﬁfa muered agent aﬂy{e if applicable. v/ [ 2 {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW1!!! FEE IS $150.00 )
. 9. Elect; ign Fi i
After May 1, 2003 Fes wi bo $550.00 et oo T Ao
Make Check Payable to Florida Department of State '
10, COFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
e D O Deete TILE O Change [ Adaition | &
NAME, PMANNING, DAVID NAME Ve e/ 3
steEET anoress | P.Q. BOX 26442 seer aonness | 096 Koag Falar pek. 6 3
| omgoe | TAMARAC FL 33320 stz | @, o\ Balae Beacl L. 23Y 1/ &
Tme 4 D . O Delete TITLE E Change [ Addition E:)
NAKE PMANNINO, NAOMI HAME o,
STREET ADDFESS | PO, BOX 26442 - - o . sweeerooness | HQ S © "“’Y‘\'\ Wg\ lv:- 1B e.ac 95
cmv-st2r | TAMARAC FL 33320 . . AR | PP Voedel Mz 3354/ [
TILE ; [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TME 1 Detete TILE : [CJchange [ Addition
NAME . ' NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-S8T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-21P
TILE T Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thag the information supplied with 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 réport or supplemental geport 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 recelver or trustde empowered 10 execute this report ag required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like emaegwered.

SIGNATURE: / PeAin K[ 24 /0'79 ol 2855

AGNING OFFICER OR DIRECTOR ! [ Date Caylima Phone #

Y




