2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)800 am

ELEC)

b
DOCUMENT # 386834 Secretary of State
1. Entity Name 5
JACK HARDY, INC. 03-25-2002 90058 049 ***150.00
Principal Place of Business Mailing Address
4495 SW €7 TERR. 4495 SW 67 TERR.
DAVIE FL 33314 DAVIE FL 33314
us us l
2. Principal Place of Business 3. Mailing Address ”IHII ”l'] {IHI I“I' II'II m“ III' I'I”"Iu Im'l‘l”l ||| I'IM"’
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-1455133 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and. Address of New Registerad Agent P e (e
= s e S e SIS SRR S == ~Namg
HARDY, JACK A Street Address {F.O. Box Number is Not Acceptable)
4495 SW 67 TERR
DAVIE FL 33314
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad nams of registered agent and titla if appficable, {NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intanglble FILE NOW!!l FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|hpg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. || Add.ed to Fe)‘;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TOLE STD X Deiets TITLE -SECJ'L’ST'MY-TMU“A PRchange [ Addition
NAME MCDONOQUGH, C. NAME LEWARD H. A’%
STAEET ADORESS | 4495 SW 67 TERR. street soniess | 4 9 Sk 67
cmv-sT-2P | DAVIE FL uv-stze | DANE, FlaiaA, B33:¢
TIMLE PD O oelete TITLE Haas,bam‘ [ Change ] Additicn
NAME HARDY, JACK A NAME
STREET ADDRESS | 4495 SW 67 TERR.: _ || STREET ADORESS ) L L.
omr-s-2¢ | DAVIE FL ) CITY-§T-2IP ’
T = P =S . z Rl g M IR - ‘ere—mr** = —- "-I'E:CWE'AWW
NAME [T, MaRK HARDY
STREET ADDRESS sreer aoveess (YT S 67 TsRRACE
CITY-ST- 2P arv-stze | DAWE, FlotdA. 3331/
TIMLE [ pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE [T Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-ZIP
HILE [ pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not quality 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n address, with al| other like empowered.

SIGNATURE: iy [ caiARd H sy 2-6-02 ISY.SFB-894s

yﬂTUHE AND TYPED ORf'HINTﬁ NAME UFfNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (9/01)



