FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # K42612 ecretary of State
1. Entity Name 04-18-2003 90456 004 ***150.00
Y
HARDY HOLDINGS, INC.
Principal Place of Business Mailing Address
2668 ARAGON AVENUE 288 ARAGON AVENUE
SUITE D SUITE D
R i VAARTRCH ARG R
2. Principal Place of Business 3. Mailing Address S
A PO Bod T1z 67
Suite, Apt. #. etc. Suite, Apt. #. eto. ﬁ_ CHECK HERE IF MAKING CHANGES
City & State ﬁly & State —— 4. FEI Number 65’0094910 Applied For
C.C*—Tﬂ- g*"L Not Applicable
Zie ‘Coumry 322 4717 Countré A 5. Certficate of Slatus Desired [ ?i‘%i.ﬁﬁﬁﬁ"m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regls_te-red Agent
Name

Zlassc:::g'ozlicgzgéj Street Address {P.O. Box Number is Not Accepiable)

SUTE D

COHAL GABLES FL 33134 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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! .FEE IS $150.00 . — .
9. Election C N F n
After May 1, 2003 Fee will be $550.00 T 1% o 30,00 May 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P [ petete TNLE [ change [ Addition
HAME BISCHOFF, RICHARD J NAME
sreeT aporess | 288 ARAGON AVENUE STE D STREET ADDRESS
cnv-si-ze | CORAL GABLES FL 33134 CITY-ST-2P
L S [ pelete THILE K1 Change L] Acdition
NAME LENNON, DAVID NAME )
sTReET ADDRESS | 8 YACHT LANE STREET ADDRESS | 2 £ . Bou fﬁ:.-? e A
cr-sr-zp | FORESTDALE MA 02644 CiTY-§T-21P W rdermere. = 4T
TILE "7 O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2
ML (7 peete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ petete TIMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i

SIGNATURE: __ SIGNATURE RO A4, tin y-16-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIENINEFOFFICERYR DIRECTOR v Data Daytima Phone #

AV /86220

CR2E034 (10/02)



