FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

Z680ES0

DOCUMENT # P94000015885 Secretary of State
<
1. Entity Name 01-15-2003 90293 032 ***150.00
B. A. HUSTLERS, INC
Principal Place of Business Mailing Address .
2138 SANTA BARBARA BLVD. 2138 SANTA BARBARA BLVD. B 0 n 0 B 7 1 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904 o
2. Princinal Place of Business 3. Maiing Address H"“m ”I m” ml‘m” m” "m""“’m m'”m”m”m )m
Sulte, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 Applied For
6 71502 " [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (| $8'75 A_.dditional
) ] Fee Required -
6. Name and Address of Current Registered Agent =~ N 7. Name and Address of New Registered Agent -
Narne :
SIMEONE, PETER JR. Street Address (P.O. Box Number is Not Acceptable)
rea ress (P.O. Box Number is Not Acceptable
2138 SANTA BARBARA BLVD.
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sié;nmure. typad or printad name of registered agent and title it applicable. (NOTE: Registarad Agen signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 f . | o -
- . o - - 9, Election C. F e e IR C—
After May 1, 2003 Fee will be $550.00 Trsglllgznda(gnopz.r?bnuti:: e O fgi-eg?ohgzzss °
Make Check Pgyable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e OPST . ) Delete TILE Ol change ] Additon | &
NAME SIMEONE, PETER JR NAME =
stazeT aopress | 3417 18TH AVE. STREET ADDRESS 3
crv-s-ze | CAPE CORAL FL 33804 £ITY-ST-271P &
o8
TITLE [ pelete TITLE [ Change [ Addition ?:_)
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE — o o= petster o TTE o e o e 4 ol — L T omm— . .O.changa  -.[Z] Addition .| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [T oelete TITLE O change ] Addition | - |
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CiTY-ST-ZIP CITY-ST-ZIP i
TmLE [ Delete MLE [ change [ Addition
NAME . NAME i i
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-2IP §‘
TITLE O Delete TITLE (1 Change [ Addition ;
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-8T-2IP CITY-$T-2IP

12. | hereby certify that the information
indicated on this report or sup
of the corporation or the r
changed, or on an att

SIGNATURE:

©d with this filing dodg ilpor the exempticn stated in S¢dtion 119.07, 3)(|) Florida Statutes. | further certify that the information
ental report is and agalirate and that my signature shall have thefspme legal & ect as if made under cath; that I am an officer or director

d [o#ecute this report as requared by Chapter 60§ fFlorida Statutes; and that my name appears in Block 0 or Block 11 if

A TR ike empowered. f’ 5 F) % G‘hg’ﬂ/’é%

( I Date Day Phone #

\-..I




