2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000066159 Secretary of State

1. Entity Name

HATS BY RODENA, INC. 05-22-2002 90150 031 ***150.00
Principal Place of Business Mailing Address

17980 NW 13TH ST 17980 NW 13TH ST

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

_ .. LR AR A EH YA TALA
U5 Covenitry Place | 1o Covesls Place.

Suite, Apt. #, etc. / " Sulte, Apt. 4, eic. / DO NOT WRITE IN THIS SPACE

——— — e

May 22, 2002 8:00 am

@7%&% Ga ‘/M\(" FL ﬁﬂcn,j‘quGMZ J/C'A 4, FEI Number NOT APPLICABLE :z?’l::c;ll:;b'e

Zip Count Zip Countjy . . 8.75 additional
1.3 89&/_9_4 o Ltr _ 3 3 W p i ‘/ jﬁ, 5. Certificate of Status Desired O ?ee Requi_rec; fona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JOHNSON, GONZALES B Straet Address (P.0. Box Number is Not Acceptable)
17980 NW 13TH ST .
PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

3

SIGNATURE
-t Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . n Firmanci
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz:Iizraaggrilr?guti::ncmg O fdsd'e?jqohg?;sae
(See criteria on back) ﬂ) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [0 Change [ Additien
HAME JOHNSON, ANITA L NAME
streeT aDoRess | 17980 NW 13TH ST STREET ADDRESS
omv-s-zp | PEMBROKE PINES FL 33029 CITY-ST- 2P
TITLE vD 1 Delete TILE O] Change [ Addition
NAME JOHNSON, GONZALES B NAME
STREET ADDRESS | 17980 NW 13TH ST STREET ADDRESS
CIry-S7-21P PEMBROKE PINES FL 33029 ' CITY -ST-2IP
meE~" S fgpeTT T o T T = et = pme -7 T o ) i T D change [ Addition
NAME JOHNSON, GLENDA B HAME
sTReET ADDAESS | 15212 SW 81ST LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TILE D [ pelete TITLE Jchange [ Addition
HAME JOHNSON, GARY B NAME
street aocress | 504 SORENSEN TRAIL STREET ADDRESS
CITY-ST-2IP KELLER TX 76248 CITY-5T-2P
TITLE D O pekete TITLE [ Change [ Addition
HAME JOHNSON, STACI B HAME
sTReeT ADDRESS | 504 SORENSEN TRAIL STREET ADDRESS
arv-st-z° | KELLER TX 76248 CIFY-§T-21P
TITLE D 3 Delete TITLE [ Change  [] Addition
NAME SMALL, KATHINA W NAME
street anceess | 5840 SUNDOWN CIRCLE, TUSCANY BAY APT #308 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32822 CITY-ST-Z/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverqr trustee empowered to execute this report 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 ddress, with all other like e gred.

SIGNATURE: ____ /L 2L IS E, —7/@7‘02— @) €/ —-groo

SIGNATUEED TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

2
3
2
n

b
<

CR2E034 (9/01)



