FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 391847 T Secretary of State
01-13-2003 90849 DO ***155.00

1. Entity Name
HARD CHRCME ENTERPRISES, INC.

Principal Place of Business Mailing Address - —
220 - 10TH STREET 220 - 10TH STREET
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of Business 3. Mailing Address ”Il’" ““lml’ “IH [lm Iml '"] |'|”III" Ilm I]l" I'I" MI” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. E(CHECK HERE (F MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—1367520 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e - - - e Name_,_ 7. . . .
HAWKINS. SCOTT G j @/VUJ(H'_; e 77
' Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DRIVE
WEST PALM BEACH FL 33402 F313 SE, PloTs CoviE TeEACK
Cit . Zip Cod
Y Hoge Spuno, FL | “*™%Csus s

’ 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 tamiliar with, and accept
; v the obligations of registered agent.

f;?,IGNATUHE J\/j/ééaa—-» % @’M Wilham M. Inuskn YP |-7-03

L4

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Jd FILE NOW!I! FEE IS $150.00
ity ; . 9. Election Campaign Financi
Y After May 1, 2003 Fee will be $550.00 Tr:; Iszndaénoai:?g\uti::nC|ng ﬂ ﬁgﬁqo,\gg sBe
gEﬁake Check Payable to Florida Department of State ’

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vF 6 Change [ Addition
NAME ONUSKA  aletledm /7)) -

streeT anoress | 18223 SE FEDERAL HWY SIREETADORESS | )3 S\, ALoTS CovE 7ECRACE

crv-st-zp - ' TEQUESTA FL 33469 Y-SL2P | ff B8 Saund, FLL S3¢SS

i
TIE VS WX, Dokee | TIE O chenge ] Addition

10. CFFICERS AND DIRECTORS

TITLE VP [ celete
NAME ONUSKA, WILLIAM M

NAME ONLSKA, DIANE L. NAME

STREET ADORESS | 29 EDINBURGH DRIVE STREET ADDRESS
crv-s1-2P - |PALM BCH GARDENS FL CITY-$T-2IP
TRLE =—_~ | Py e S m o [ Delete
NANE ONUSKA, WILLIAM N

STREET ADDRESS {2@ EDINBURGH DR
cy-st-z¢r - |WEST PALM BEACH FL 33418

T | P . ]

MAME ORUVS KA, Witham -
STREETADDRESS | 72/ 77% CoueT

CITY-ST-2P Palr BEACH FARBENS , FL 334 (0

M change [ Addition

TITLE O velese TLE {1 Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

DILE ) . [ Detete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o - CITY-S7-ZIP

12. | hareby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE: i’Z%LM‘}jT“L%@U%ZF{@m ﬂi’a&(’ﬁ/ P /oS S8 FHHREIF

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




