: R |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

AtNCHEN |

DOCUMENT # 386834 Secretary of State
<
1. Entity Name 01-13-2003 90701 042 ***158.75
JACK HARDY, INC.
Principal Place of Business Mailing Address
4495 SW 67 TERR. 4495 SW 67 TERR.
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1455133 Nat Applicable
Zp Country 2ip Couniry _ 5. Certificate of-Status Deslred—"" $6775"A'ddjtionat
_ I oy Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARDY, JACK A Street Address (P.O. Box Number is Not Acceptable)
4495 SW 67 TERR
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requirec when reinstating) DATE
e al] i S 13-= 2 . e ] - - - - -- - : o=
F";“E Now I;EE I_S"i‘l soégg 00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
1
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ST O Geicte TNLE [JChange (77 Addition E_‘—i‘
NAME KINSEY, LEONARD H NAME =
STREET AUDRESS | 4495 SW 67 TERRACE STREET ADCRESS o)
CITY-ST-2IP DAVIE FL. 33314 CITY-ST-2IP g .
o
TITLE P [ pelete THLE {J Change [ Addition 5 ;
HAME HARDY, JACK A NAME J
STREET ADDRESS | 4495 SW 67 TERR. STREET ADDRESS
cry-sT-2P | DAVIE FL CITY-ST-ZIP
TITLE VP - —_— [ Delete TILE [J Change [ Addition
HAME HARDY, J. MARK T e o L e
STREET ADDRESS | 4495 SW 67 TERRACE STREET ADDRESS T e L T
oTv-s-2P | DAVIE FL 33314 ov-st-zp
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-§1-2IP
TITLE [ Gelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS F
CITY-S7-2IP CITY-ST-2P
ThLE ] Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing.dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplepnntal report is true gng agturate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveyo g acute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment Wi . er like empowered.
' A DS -G A 5/
SIGNATURE: A 20 D [~ T—200 2 FHG3-H
FGNATURE AND TYPED ontnmrs;l NAME QF srm1ua OFFICER OR DIRECTOR Date Daytime Phone #




