FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

1. Entity Name

HARDESTY BUSINESS MACHINES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 260009 ecretary of State
04-07-2003 90163 040 ***150.00

AV EoHNTO

TAMPA FL 33609 TAMPA FL 33809

Principal Place of Business o _ Mailing Address L B
108 NORTH ARMENIA AVENUE 108 NORTH ARMENIA AVENUE

»

2. Principal Place of Business

S — 11T

Suite, Apt. #. etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
59-0969550 Not Apicabia
Z‘ i sy
P - . Qoumw . Zp Country 1 .5. Cerlificate of Status Desired . . AE} 58'75 Addltlonal N -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
B Name
‘#

CHMKOWSKI' TRACY R. ' Street Address (P.O. Box Number is Mot Acceptable)
108 NORTH ARMENIA AVENUE
5503 PENTAIL CIRCLE
TAMPA FL 33611 City FL | 2vCoce

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 famitiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, typed or printed narme of registered agent and tits if applicable. (NOTE: Registared Agent signature requirer when rainstating) DATE
!tF"iRE N‘lov:r::]! !;EE I.S $15§;;g 9. Election Campaign Financing $5.00 May Be
.LA er iiay 1, 3 Fee will be 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
P O Belete TILE [ Change ] Addition g
CHAJKOWSKI, TRACY R. NAME s
streeT Aooress 1108 NORTH ARMENIA AVENUE STREET ADDRESS 3
orv-st-zik (TAMPA FL 33611 CITY-87-2IP ﬁ
T O pelete TITLE O] Change ] Addition E
PHILLIPS, MICHELE S NamE
STREET ADDRESS 11(38 NORTH ARMENIA AVENUE STREET ADDRESS
omy-sT-ZP [TAMPA-FL 33611~ — - T N T e
3 Delets TLE Clcrange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
[ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CiTy-5T-2IP
[ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-ZIP
[ etee TmE O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-ZIP

SIGNATURE:

12. ! hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 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 director
of the corporalion or the receiver or trustee empowered 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmenl with an address, with all cther like empaowered.

WLLLPRET enate S LSS 4fshs 5582051 740

INTEDNAME OF SIGNINGKOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




