2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000015885

1. Entity Name .

B. A. HUSTLERS, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 20091 006 ***150.00

Principal Place ¢f Business

2138 SANTA BARBARA BLVD.
CAPE GORAL FL 33904

Mailing Address

2138 SANTA BARBARA BLVD.
CAPE CORAL FL. 33904

bUbX45

2. Principal Place of Business

JRENT IV

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS Si’ACE

City & State City & State 4. &I Number  §5-047 1502 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditiunal
Fee Required
- 6.-Name and Address of Current Registered Agent—=-- -~ . e 7. Name and Address of New Registered Agent — b
Name
SIMEONE, PETER JR. ‘
2138 SANTA BARBARA BLVD. Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City Zip Code
R FL

SIGNATURE

statemeiit for the purpose of ch{ ing its registered office or registered agent, or both, in the State of Florida.

-

. Peree Qmeome’:f 2 fPE'ngI/ /1 _/04

S\gnalur's. typed or printed name of registered agent and titie if applicable. ( / {NOTE: Registersd Agent signature reguired when reinstating}

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees
O

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE UFST O celete e [JcChange [ Addition
NAME SIMEONE, PETER JR NAME

sreet aooress | 3417 18TH AVE. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TILE O velete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TE - 7 4= T et — [ Dette ™ ~- TILE - - [ Change [ Addition |
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21P

TITLE O pelete TILE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§T-2P

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$T-ZIP GITY-§T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filin
indicated on this report of supplem:
of the corporation or the recei
changed, or on an atta,

SIGNATURE:

does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and thal my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
owered cute this report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ko fulor (64) 574-6000

Date Daytime Phane #

or
T trusiee

nt witet an ad

SIGNATURE A:;Qﬂ'bn PRINTED NAME GF SIGNING OFFICER OR nmscxf;y

CR2E034 {10/00)



