2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000070911

1. Entity Name

HANGIN' TOUGH, INC.

Principal Place of Businass Mailing Address

sds2o _Ccoonly ecmo .
BT Ockeesh ~ gf}g county Rd (4
'mq —RPeTE €1.5737069

FILED
May 09, 2001 8:00 am
Secretary of State

05-09-2001 20005 036 ***150.00

A

DU MIAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE| Number Applied For
5q 3 60 6‘/0 Not Applicabla
i -
P Country Zip Country 5. Cenrtificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—

———MCGINNESS; ALBERT §=" =
20 CEenTE Ry

Stree1 Address (P.O. Box Number is Not Acceptable)

1)

SCRETERSbOS FL 33709

3]

City

FL 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
Signaturs, tyned or printed name of registerad agsnt and litla if applicable _(Nﬂ £: Registerad Agent signatura required when reinstating) DATE
_— "

9. This corporation is aligible to satisfy its Intangible B FILE NOW!!! FEE IS $150.00 TN 10. Election Campaign Financing $5.00 Mmay Be
Tax flhn_g rf-:»qulremenl and elects to do so. Ij/ After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRF” .ORS IN 11

TITLE [ Delete TINE PRESIQz ¥ 4 [ 5 Change ddition

NAME NAME MCGINNESS |, ALBERT &,

STREET ADDRESS STREET ADDRESS (.}5 o) C‘,our(ru\ ra:x We =7 2

CITY-ST-21P CITY-5T-21P _ST PeTeERzhGES \/{““33") o3

TIE [ Detete TME ,S' ELnEtaty = TMASUI!E& O Change  [Zdition

NAME NAME MCCANNESS. T Racy

STREET ADRESS streeT ADORESS {+ A 520 C@oﬂ\”q \cO) A —

CITy-87-21P orv-stzF |, qT @ETE,KS‘O—O(?(\ Tl 33'7 09 )

THTLE ~ - mem e e - [t~ JTME e [ ¢Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-7IP

TmE [ pelete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

ME 7 Dalete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-Z1P

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered. -

SIGNATURE: M@/(J

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florigla Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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

S 3/ d’/of / 22 ) £ #9-Eoe

SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

E\
3

CR2E034 (10/00}



