FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000024701 Secretary of State
02-07-2003 90076 021 ***150.00

1. Entity Mame

SANDI'S HANG-UPS, INC.

Principal Place of Business Mailing Address

3614 BOWDEN CIRCLE. WEST —— 'R F 7 3614 BOWDEN CIRCLE. WEST

JACKSONVILLE FL 32218 60 JACKSONVILLE FL 32216
BO [78) erl

Aol Sirote- o

2. Principal Place of Business 3. Mailing Addres
3632 Bousdon GT(‘ W 3632 Rowolen O?I" I,l)

Suite, Apt. #, ete. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State Qiﬁ_ﬁks e _]__/ 4. FEI Number Applied For
Rsenville 1. 3220 ¢ Acﬁgonu\“ | 05-0%52534 ) Not Applicanle
Zip Country Zip. . Country . . $8_75 Additionat
3 22 ! C'.D D Cl.k. 3 » 2 (a D 0V Q.L. 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered-Agent. ~— - ~= —-. 7.-Name and Address of New Registerad Agent

4

Name‘.Sanra L- qulen

HARLEN, SANDRA L ,
" Street Address (PO, B ber is Ngt Acceplabl
3614 BOWDEN CIRCLE, WEST ~<— 36 3 2 tr3ee(g, 3ressg( Oi%umﬂe;rnls, cjt gccnep ) e( 2 re \W e

JACKSONVILLE FL 32216 Tac Ksonuvifle Fl. 32216

RONji-_b _ City FL Zii%f?z‘l(o

istgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< ~JB-A3

8. The above named enlity
the obligations of regist

SIGNATURE -
printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ‘
) . Election C ign Fi i
Ao May 12008 Fo wil be 55000 LT g 35,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE (O Change  [J Addition
NAME HARLEN, SANDRA L NAME
street aoRess | 3614 BOWDEN CIRCLE, WEST STREET ADDRESS
CTY-ST-21P JACKSONVILLE FL 32216 CITY-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - Coolete ~—f e d--- . - M.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TTLE . [ changs [ Addition
NAME NAME
STREET ADDRESS ; S STREET ADBRESS
CITY-ST- 2P _ CITY-ST-2P 4

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requiged by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other like empowd‘

SIGNATURE: AAXVLD P

NG OFFICER OR DIRECTOR

Data Daytima Phong #

||
%

nv

CR2E034 (10/02)




