FILED

2002 UNMIFORM BUSINESS REPORT (UBR)

May 24,2002 8:00 am

/ Secretary of State
DOCUMENT # 1 85572 \/ 05-24-2002 91343 020 ***150.00
1. Entity Name
HARDCASTLE HOLDING COMPANY (_,U)
Principal ‘Place of Business Mailing Address .
2014 HENDERSON BLVE #105 %014 HENDERSON BLVE #105 —
TAMPA FL 33608 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address “III|| n"”lll"“l] I”]I ‘"l"m Iml lmll"“ "II"I]H '|||| Ill‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0752733 Nat Applicable
Zip Country - Zip Country . - $8.75 Additional
A1 , I N | o , 5. Ct?rnﬂcale of Status Desired |:| Feo Requnrsc;'
& Nurns and Address of Current Rag!simd Agem 7. Name and Addross of Now Flegmerad Agent
e I —— g — = R Y O e e e —. A e
‘v-
HAR,OCA‘STLE* KENDRICK C I Strest Address {P.O. Box Number is Not Acceptable)
3314 HENDERSON BLVE #105 .
TAMPA Fi> 33609
= City FL I Zip Code

B. The above named entity submits this statement for tha purpose of changirg its registered office or registered agent, or both, in the State of Florida,

SIGNATURE —
Sagrature, ped of printed name of rogistered agent and Lile i applicaloky. {NOTE: Registered Agonl sipnatine dquirad whar rainstating) DATE

9. This corperation is eiigible to satisfy its Intangible FILE NOW!N FEE IS $150.00 . o Financi
Tax filing requirermeant and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. 5:3::‘2:3 gg:;?gmi::n:ncmg ' mo";gs%
(See criteria on back) D Make Check Payabla to Dapartment of Stats )

1, OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11

TIRE S O pelete TRE O Change [ Addition

NAME BLUE, PAMELA C. NAME

STREET ADDRESS | 3314 HENDERSON BLVD. STREET ADDRESS

cmy-s1-7 | TAMPA, FL 00000 CrY - 5127

il D [T Detete THE I Change [ Addition

AN HARDCASTLE, MA C N

STREET ADDRESS ﬁ‘l‘ HENDESON BLVD STREET ADDRESS

CiTY-57-2P TAMPA, Fl. 00000 CITY-ST-2P

CR2E034 (3/01)

STREET ADDRESS
CITY-5T-2IP

T mmmsns,' “KENDRICK 1=
STREET ADORESS | 3314 HENDERSON BLVD.
omv-ST-2r | TAMPA, FL 00000

THE PO i T [:I Delete T e o ‘ O Change [ Addition
e ' O petete TME [ thange  [7) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIvY-ST-2P

TME {7 Delete LLiit ) O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTy-ST-2P CITY-5T-2P '

e [ Detets MLE O change [ Addition
NAME NAME

sTREETADDRESS | STREET ADDRESS

ciry-st-1p CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does net qualify for the sxemption stated in Section 119. 07&3)«) Florida Staiuies. | further cetrtify that the information
indicated on this reporl or supplemental report is true en accurale ang that my signatura shall have tha same lagal effect as if made under oalh; 1hat | am an officer or diractor
of the corporation or the raceiver o trusleg em ecule this repon as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 1f

powareclls
changed, or on an attachment with gn addres W ke

SIGNATURE:

empawered.

% bl 4/5‘/ 72 8/3-3UW- 2288

G OFFICER OR DIRECTOR Daytima Phong #




