2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037207 : ' FILED
1 Eniy Nams Apr 07,2000 8:00 am
HANG TOUGH MOTORS, INC. ecretary of State
04-07-2000 90053 022 ***150.00
Principal Place of Business Mailing Address
5381 NORTH FEDERAL HIGHWAY 5381 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064-7005
LUUJS DS Y
i s RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 3 Stale - City & Siate 8, FE| Number Applied For
- —— =7 _ T I U S e e §5__'05__8039_4A — Not.Applicable
Zip Country Zp | Country 5. Cenificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOLCHlN- STEVEN B SireetAddress (PL) Box-Nymbayr is Npt Accgotable)
HE OAKS-SHFE-2028 SYLT " (hed. dan) Clive ¥

T
—7
T R G W 7 26 7 v —

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appficable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. I;smrgpggﬂﬁr;rl:el:tls!:f ;?ezfstlfgy;:;gang=bre * 7—1 ;;flai:l?\;v;‘!)!giﬁﬁf;:gggﬁ Eor = =| t0-Erection Campaign Financing $5.00 may.Be
S T ' N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) I Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M b [ pelete TMLE O change [ Addition
NAME MANDERSON, JUDY C NAME
STREETADDRESS | 5381 NORTH FEDERAL HIGHWAY SIREEY ADORESS
crv-sr-2¢ | POMPANO BEACH FL 33064 cirv-sT-2p
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Thohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P _ S . CITY-ST-2IP e
TmLE o O pelete “Tme R .. [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-§1-7p CITy-§T-ZIP
TITLE [ celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP )
TITLE \ [ Detete TITLE ’ : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-gT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certity that the inlormation
indicated on this report gesupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&i the corporation or thggrefeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

\/c anged, or on an atts qihgr i DOWETEg. 5:‘ Z//M %jy) I//)\}v‘/?yy

N,
Daté \_~ ~CaytimePhona s

SIGNATURE:
TN .

F [

v

‘.

CR2E034 (9/99)



