+2001 :U'ml':onM BUSINESS REPORT (UBR)
DOCUMENT # F95000002016

1. Entity Name

A. HARDY/U.S.A. LTD. INC.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90112 036 ***150.00

Principal Place of Business

9501 WEST DEVON AVE.
ROSEMONT L 60018

Mailing Address

9501 WEST DEVON AVE.

ROSEMONT IL 60018 AUUIULIHY

AN A

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

i

CB & State ;o :‘_j: r City & Slate " - 4. FEI Number 36‘3916012 ngiic:):i::;ble
Zip Country zZp Country " - $8.75 Additional
boo '8 o _USA bm | g U M 5. Cerlificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CERAVOLO, AJ. Mark Ha l&)ern
LION |MPORTS, 762 SOUTH MILITARY TRAIL Street rESLi.F'O' Box Nymber js Not Acceptable)
DEERFELD BEACH FL 33442

290 N.W, i&in St St P- 100
Miam AT

purpese of changing its registered office or registered agent, or both, in the State of Flnrid]

FL
(!

City

/

lis stzfement for

/

oifgsfiistered agent and title i applicablg.

8. The above n entity gubmitg t

Z

Mark Halpern

{NOTE: Registerad Agent signature required when reinstating)

SIGNATURE

ignatu™, typed or printed r

9. This corporaticn is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L & O Delete TME O Change ] Adation | &

HAME WALSH, WILLIAM - NAME =]

STREET ADDRESS | 216 WHITE FAWN TRAIL STREET ADDRESS 3

CITY-S5T-2P DOWNERS GROVE IL CITY-ST-ZIP &
[

TITLE CST [ Delete TITLE O change [ Addition |

NAME LEVINSON, MARK NAME

STREET ADDRESS | 5229 DOBSON ST. STREET ADDRESS

or-sT-2P | SKOKIE IL CITY-5T-2IP

mE o~ e v e e e T T e e Y| T T =) Change: () Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ velete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE [T oelete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-§T-2P

13. | hereby 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
indicatéd on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an ofiicer or director
of the corporation or the receiver or trustee empowered to executs this reort a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4n ress, with all other likp empowgfed.

64F-b96-9660

Daytime Phone #

2-26-0]

Date

WILLIAM T NALSH

SIGNATURE AND TYPED OR PRINTED NPME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE.:




