FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90031 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000002016

VIV V)

1. Entity Name

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

Principal Place of Business
8575 W HIGGINS ROAD
STE 802
ROSEMONT 1L 60018

Maziling Address

8575 W HIGGINS ROAD
STE 802

ROSEMONT IL 60018

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

HETAT RO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36 3916012 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALPERN, MARK
BRITTANY SALES COMPANY

+. 290 NW 165TH STREET STE P-100
MIAMI FL 33189

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

T\B. 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 familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

" Bignatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenti signature required when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00
~ ~ * After-May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State ’

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cP [ Delete TILE -Ochange [ Addition | &
NAME WALSH, WILLIAM RAME 2
sTREET ADDAESS | 216 WHITE FAWN TRAIL STREET ADDRESS S
CITY-ST-7IP DOWNERS GROVE IL CITY-ST-2IP §
TILE CST [] Delete TITLE O change [ Addition 6
NAME LEVINSON, MARK NAME ~ .

STREET ADDRESS | 5220 DOBSON ST. STREET ADDRESS

GITY-ST-2IP SKOKIE IL ) CITY-ST-7IP

TITLE e [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE {J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secgon 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuratg and that my 5|gnature sha) havgthe i i
of the corporation or the receiver or trustee empaowered to exgeut 6
changed, or on an aftachment with an address, with all ath

SIGNATURE: __ SIGNATURY, /i Qj -02.03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC*OR Dals

& 696~96600

Daytime Phone #




