2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  PO0000070911

1. Entity Name

HANGIN' TOUGH, INC. _

FILED
02 JUL 30 AH 8:52

Mailing Address

4520 COUNTY ROAD 18
SAINT PETERSBURG FL 33709

Principal Place of Business

4520 COUNTY ROAD 16
SAINT PETERSBURG FL 3370%

SECRETARY (F STAIE
TALLAHASSEE. FLORIDA

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.

9. This corporation is eligible to satisfy its Intangible
{See criteria on back) M

Make Check Payable to Department of

City & Stale City & State 4, FEI Number 59'36604 10 Applied For
Not Applicable
Zi Countr Zi Count iti
® Ly P ountry 5. Certficate of Status Desred [ 30+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
: _-MCGINNESS, ALBERT.S-. - e memm o = o === = 5iEragaress (PO Box NGMber i NOUACCERIADIE) o~ omis | oo -t
4520 COUNTY ROAD 18
SAINT PETERSBURG FL 33709
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 -
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

State

R OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [_E]_j:han e [ addition
— LT o — —
JNAVE MCGINNESS, ALBERT S NAME SO = 15—~ =
[l 1"' oty o " -
S1reet anoness | 4520 COUNTY ROAD 18 STREET ADDRESS ~03/ 05 l__lr_.'_'—U].ﬂDL" D2a
arv-s-z¢ | SAINT PETERSBURG FL 33709 OITY-ST-2P sk 0,00 k%R0, 00
TILE ST [ Detete TITE [(] Change (3 Addition
N MCGINNESS, TRACY NV
STREeT ADDRESS | 4520 COUNTY ROAD 16 STREET ADDRESS
orv-st-2¢ | SAINT PETERSBURG FL 33709 o572
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZP . ) e mmemee ™ e
e C T -7 O Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e O Delete TLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delee TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trustes 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 an address, with all other like ampowered.
LY
%Z 7 X7 < At NI Rt % /9 );
SIGNATURE: _Mam«- e X 21 )G y3-58%
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale { IDdytime Phone #

o

;
8

CR2EQ34 (9/01)




s mmer  SDOCODOTRY

Hangin’ Tough Inc.
4520 County RD' 14
St. Petersburg FL 33709
727-548-5350

July 27, 2002

To Whom It May Concemn:

| amwriting this [8tterin regards tomy late pdyment tb*YbG;;At'this' present time
my wife and | are separated. In the meantime she went to West Virginia to be
with her family. She usually takes care of all my accounting and secretarial

duties.

She failed in telling me about this payment and until | received a separate
notice did | realize that she had never said anything.

| presently have gained an accountant and | am asking that you could provide
me this one chance to be late on this payment and be rest assured it would
never happen again. “Thank you for your time and consideration on this matter.”

Sincerely,
2 , : / W‘-% : .

President,
Hangin' Tough Inc.




