R, ¥
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR FILED 3
DOCUMENT #  P02000059894 BANAY 1o z
1. Entity Name 03 NG‘V ' 0 f;H a: L7
HANGTIME, INC.
SECR' TN pee oy
TA by UF STATE
: ALLA NG o ORED&
Principal Place of Business Mailing Address . o o
1200 ORANGE iSLE 1200 ORANGE ISLE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315,
i i SRR el
Suite, ApL. #, etc. Sulte, Apt. #. elc. REEN %‘_&K.HEREQI ¥ CANGES
| I Anlly]
City & State City & State 4. FEI Number ARoeT o
O -5 725/ 3 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Ij( Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RABEN, MA ET Strest Address (P.O. Box Number is Not Acceptable)
1200 ORANGE ISLE -
FT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- Yy 5~
SIGNATURE hs Zégz‘\ MARG R RET RABE «/ ; Pess AT g 03
Signatura, @a}/c i v d Nama of registared agent and title if applicable. {NOTE: Registarad Agent signature required when reinslating]’i DATE
FILE NOW!!! FEE IS $550.00 _
9. Elect ign Fi i
After September 10, 2003 Fee will be $750.00 %E:ﬂ?ﬁ;agﬁ?;un:f e fdsd'?nrgi: °
Make Check Payable to Florida Department of State . '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p . [T Delete THLE VP . ' [l change [P Addition 5
NAvE RABEN, MARGARET N paui- RABEW & &2
sTheeT aooress | 1200 ORANGE ISLE swezTanhess | |00 ORAMNGE Ise 3
ov-s-ze | FT LAUDERDALE FL 33315 oITY-5T-71P . Lauderdale, ! L 335 léJ
TITLE [ petete TITLE [ Change  [] Addltion | O
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21F
Mmoo e e e - . Delete LTLE e o - .t mecepw— e = - - ) Change [ Addition
NAME NAME S S e
STREET ADDRESS STREET ADDRESS T1AI0A02--01073--013 #7508, 75
CITY-ST-21P GITY-ST-ZP
TIms O petste TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CHTY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 oelete THLE [l Change [ Additin
NAME ' NAME
STARET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CiTY-ST-2IP :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered. y,
p iy U R oty Aoy YoTi e . .
SIGNATURE: ﬁﬁT[‘ﬁzégjx. s IBREs DeT !/ -6-~63 Q53K 7-343a_
SIGNATURE AN bqn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # f




