FILED

Mar 05, 2008 8:00 am
2008 FOR F ROFIT CORFORATION Secretary of State

03-05-2008 90023 033 ***150.00
DOCUMENT # P02000024701
1. Entity Name
SANDI'S HANG-UPS, INC.
Frincipal Place of Business Mailing Address L.
3632 BOWDEN CIRCLE, WEST UNIT1 4247 HEATH RD. i
TACKSONVILLE, FL 32216 JACKSONVILLE, FL 32277 4 0 38 q 42
sepammnanes o s T ||| [tHHEL LR SRR
Suile, Apt. #. elc. Suite, Apt_ #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
. ) 05-0525391 Not Applicable
ae Gouniry ap Country 5. Certificate of Status Desired | gg';gﬁdr:diﬁ"“a'
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HARLEN, SANDRA L _
3632 BOWDEN CIRCLE, WEST Stregl Agdress (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32216
City FL I Zip Code

8. The abave named entity Submits this staternent for the puy

the obligations of r gf&fég '
SIGNATURE

se of changing its registered office or registered agent. or bothin the Stale of Floriga. | am familiar with, and accept

72
ignature, Typed oi Er et nsme of segistered agdht and e  applicatie. [NOTE: Regstered Agent signatus recuurac when ransiatng) OATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D’ ‘ O petete TTE [ hange (3 Aadition
NAME HARLEN, SANDRA L NAME
STREET ARORESS | 3814 BOWDEN CIR W UNIT 1 STREET ADDRESS
CITy-s1-2IP JACKSONVILLE, FL 32216 cry-sT-218
e’ 1 Detee e [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7P CITY-S§T-2IP
ME B 7 Delste TILE [ Ghange  [TF Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-2IP
TE 7 Delete STLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-21P
TILE 1 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS oL STREET ADDRESS -
CITY-$1-ZiP CITY-S1-7P
TME 1 Delete TITE [ change 173 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CIY-ST-2IP

12. | hereby certify thal ihe infarmation suppliec with Ihis filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repori or supplemental report is frue and accuwrate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes, anc that my name appears in 8lock 10 or Block 11 it
changed, or on an atiachment wilan address, with all othglike eqipowered.

fendoa Donlev) IAEG Y357 9500

Daytrme Phana #

SIGNATURE: ..

T Y Aacew T wes suppPose To



