2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am
DOCUMENT # P01000019038 Secretary of State
1. Entity Name 03-17-2003 91058 022 ***150.00
BOBBY'S HANG-UPS, INC.
Principal Place of Business Mailing Address
10726 N.W. 53RD STREET 10726 NW. 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
I S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1077700 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg'z‘?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS ———— S EE——— = = =NamE— R =

RUBIN, MARC) A ESQ.
1601.N. HARRISON PARKWAY!
SUITE 200, BLDG A ; |
FORT LAUDERDALE FL 33323 ° o FL [ Zocos

Street Address (P.O. Box Number is Not Acceptabie)

8. The abpve named entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SWGNA’FUHE
" Slgnalure typed or printed name ot registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
l. i . F“'E Nowill FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fes will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [ change [ Addition
NAME SELLARS, ROBERT £ HAME
sTReeT Aooress | 8745 NW 61 STREET STREET ADDRESS
orv-st-ze | TAMARAC FL 33321 CITY-ST-2IP
TILE ST [ Detete TITLE [ change [ Addition
NAME SWENSSON, SUSAN NAME
sTREET ADDRESS | 8745 NW 61 STREET STAEET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
_ImE .| - e -Oopetete . . Bome | .. [ Change [ Addition |
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIvY-S1-2IF
TTLE 3 Cetete TTE [ Change [ Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-7IP CITY-ST-2IP
TTLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this réport 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 director
of the corporation’cr the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3y : BN g R sl n
SIGNATURE: MAT“ W AGLONRED 4545728447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
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CR2E034 (10/02)



