FILED

Mar 24, 2008 8:00 am
e T R o i L - Secretary of State

DOCUMENT # P94000015885 03-24-2008 90059 029 ***150.00
1. Entity Name
B. A. HUSTLERS, INC.
Gpuvs--
Principal Placa of Businass Mailing Address : :
2138 SANTA BARBARA BLVD. 2138 SANTA BARBARA BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
j . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt, #, el 02012008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
65-0471502 Not Applicable
Zip Country Zip Country - . 38.75 Additional
5. Certificate of Status Desired ~ [] Fos Requirad— .
6. Meme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMEONE, PETER JR.
2138 SANTA BARBARA BLVD. Streat Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL I Zip Code
8. The above named entity submits this statament lar the purpose of changing its registered cifice or registered agenl, or both, in the State of Flarida. 1 am familiar with, and accept
ihe obligations of registered ageni.
SIGNATURE
Signature, typad or printed name of ragi agent ang bile if ca (NOTE: Registered Agent sigrature raquired when reinstatmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 oelete TITLE [ Change [ Addition
NAME SIMEONE, PETER JR NAME
STREET ADGRESS | 3417 18TH AVE. STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33904 CITY-§1-21IP
ILE O delete TTE [ change [ Addilion
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T- 1P
T ' O oewee 1ITLE o 0O Change [ Additicn
NAME NAKE —
STREET ABDRESS STREET ADDRESS
CITY-57-21P GITY-51-41°P
L 2 pelete TIE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE £ Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
1LE [J palete TILE [ Change 3 Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12, | hereby carlify thal the informatiaa-aess ek filing does not gualify for the exemptions contained in Chapter 139, Florida Stawstes. | further certily that the information
indicated on this repg pplgug ie'lrue and accurate and thal my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporatjgn ive pertmpowered (5 8xecute this rapart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, gedh an agachment relddrgss, with all other like empowere .
7 S0
SIGNATURE: J AL @R A, RLEC DN 7 ( aeoh o0
E Peh DR PRINTED NAME OF SIGNING omcf cT CIRECTOR ¥ Oste e LBayme Prone «
N



