2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034432 FILED
1. Entty Name ' Apr 12,2000 8:00 am
THE ULTIMATE HANGUP, INC. ecretary of State
04-12-2000 90036 019 ***150.00
Principal Place of Business Maiting Address
808 GULF BLVD. 808 GULF BLVD.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-2625
T > v WA
Suite, Apt. #, alc. = Suite, Apt. #, efc. -DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3443259 Not Applicable
Zip- - ‘|7 Country S T Country "1 5. Corificate of Status Desired 4 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAKER: RA Street Address (P.O. Box Number is Not Acceptabie)
808 GULF BLVD.
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name 6f registerad agent and hitle  applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
o Tcoosionsdgpielo sy s argos | FLENOWIFEEIS S1S000. | 1. cctoncampd arcng 5,00 o
e 4 * Trust Fung Contribution. O Added to Feas
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
ML D O Delete TILE O change (7] Acuiition
NAME BAKER, RA NAME
STREET ADDRESS | 808 GULF BLVD. STREET ADDRESS
Ciry-57-2Ip INDIAN ROCKS BEACH FL 33785 cimy-st-aip
TILE D 1 Defete e [ Change [ Addition
“wMe  7|THOAGIOANT — — - T o ’ B NamETTT T e o
STREET ADDRESS | 808 GULF BLVD. STREET ADDRESS
orv-s-2¢ | INDIAN ROCKS BEAGH FL 33785 . orvstae |- . i e s
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TNE [J Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP - CITY-ST-7IP
TITLE O Delete TILE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-ST-2IP

( 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in 8lock 11 or Block 12 i
changed, or en an attachment with an address, with all other like empowered.

i SIGNATURE: @ﬂiﬁm fl?r‘)- @ﬁ’}@éﬁ ;f?mg, Aot ) ‘}ll / 2;/20 00 TRAT-S95 /642

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Daytime Phone #

, CR2E034 (9/99}



