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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90079 004 ***150.00

DOCUMENT # P98000028425

1. Entity Name

NITA'S HANG-OUT, INC.

Maifing Adoress

2508 US 41 SOUTH
RUSKIN FL 33570-2737

Principai Place of Business

2508 US 41 SOUTH
RUSKIN FL 33570

[

2. Principal Place of Business 3. Mailing Address

AR GO

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3509598 Rt Fo L
i Zi .
Zp Country P : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . - " . L Name .
WALLACE’ GREER DAVIS ESQ Street Address (P.C. Box Number is Not Acceptable}
401 W PALM DRIVE SUITE 4
FLORIDA CITY FL 33034
' City FL [ 2 Code

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

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fae will be $550.00

10. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PTD . ] Delete e Dot [0
NAME BRAGA, NITA NAME
STREET ADDRESS | 2508 US 41 SOUTH STREET ADGRESS
CITY-ST-21P RUSKIN FL 33570 CITY-5T-2IP
TIE SD [ Delete TITLE ClChange [
NAME HOO, CHARLES NAME
STREET ADDRESS | 2508 US HWY 41 SOUTH STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-5T-2IP
TIHLE O Delete TITLE CChange [
NAME NAME
STREET ADDRESS STREET ADDRESS _ . .
GITY-ST-ZIF e e = Smem, T ool = RG-SR T T
TITLE [ Celete TITLE CcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-ST-2P .
e [ Delete TIMLE [ Change [+
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE [ Delete IME O came 0.
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | heraby certify that 1he information supplied with this filing does nol qualify far the exemption stated in Sectior 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direciur
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

EorTa omn R \ “
T'y c:el/-\‘:!l Fr“’i"i"
.

e TH”

! IR
D NKME OF SIGNIWFICER OR DIRECTOR

_({/%Mé?;woo

™ G/l 3T %5

v F



