2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000019038 | Fgléc?fe‘}fg? %,fsé(t)gtg "

1. Entity Name

BOBBY'S HANG-UPS, INC. : 02-04-2002 90135 014 ***150.00
Principal Place of Busingss Mailing Address

10726 NW. 53RD STREET 10726 NW. S3RD STREET

SUNRISE FL 33351 SUNRISE FL 23351

G0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S~ /0777 0 Nat Applicable
- " : —
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- © ~— =~ 6. Mame and Address of Current Registered Agent-—— - - 7. Name and Address of New Registered Agent

Name

RUBIN, MARCI A ESQ.
1601 N. HARRISON PARKWAY

Street Address {P.O. Box Number is Not Acceptable)

SUITE 200, BLDG A
FQRT LAUDERDALE FL 33323 City FL | 20 Coce
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 Flarida,
L}
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This §prporat|qn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete T PRES (1 0C/H T T XK[chae  Additon
NAME SELLARS, ROBERT E NAME /_@05 e r £.SELLARS
sreer anoness | 5260 N.W. 11TH STREET smeetoveess | THS W) &/ STRECT
ory-st-ze | PLANTATION FL 33313 wvste TR ARAC, FHH S332A/
TLE J Delete TITLE SECR &+ ~ TACG SAUACA_  DCichange M Adution
NAME NanE SUSHN SulEriSsSeorn)
STHEET ADDRESS STREET ADDRESS g7(/ S Al &F 5‘1‘,1_227"
CITY-ST-2IP CITY-ST-2IP TNt e TR, BEI5/
TITLE - O Delete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not quality 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 or direclor

of the corporation or the regaiverentrustee empowered togexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
I@a d i

changed, or on an atta /
UIRED /1Y 02 QSYU-572-2YY 7

ﬁ!GNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #
ANl o ) el e ™ . B o oum o

AV EOEL¥ED

CR2E034 (9/01)




