1

.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L90242 May 14, 2001 8:00 am
1. Entity Name
HARDMAN FINANGIAL GROUP, INC. Secretary of State
05-14-2001 90079 011 ***150.00
Principal Place of Business Mailing Address
2875 S. OCEAN BLVD. 2875 §. QCEAN BLVD.
STE A7 STE 217
PALM BEAGH FL 33480 PALM BEACH FL 33480
S S AR MR RARIR IR MR
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  65-0910976 Applied For
Not Applicable
Zip Country Zip Country §. Cortificate of Status Desired 0 Eese'ggu'z?:;ﬁo"?] _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARDMAN, MICHAEL T
2875 S. OCEAN BLVD.

Street Address (P.

0. Box Number is Not Acceptable)

STE 217
PALM BEACH FL 33480

City

FL Zip Code

8. The ahove named ertity submits this smtejt for the purpose of changing its registered office or registered agent, or boeth, in the State of Flarida,

SONATURE ‘)ot./ﬁ,( v ,_L_,f——'

Signeture, typed or printed name of regis{ared agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is efigi isty its Intangible FILE NOW!! FEE IS $150.00 . o
S T e saqurom eriltglilj i sigiwés o After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 May Bo
axti qu rfaqutreme and elecls 1o do so. er ! * Trust Fund Coniribution, O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D the THILE fles\ DT []change I Additicn ]
NAME HARDMAN, RAY A. NAME HAZDMAN, MicHAEL T . q =3
sTReeT AbDRess | 2875 § OCEAN BLVD STE 217 STREET ADDRESS {22065 S0, oceAN awb SFE | b3
(=]
orv-si-2¢ | PALM BEACH FL s | LM BeRcH, FL 33480 — &
TITLE [ Delete TITLE Vice -FRESTDENT " [ Change E’Addmon X
NAME NAME Hmmm -r' NF .
]
STREET ADDRESS STREET ADDRESS | 9276 0. Or.gpn A, SE 2T
CITY-ST-2IP CITY-ST-2IP M PERCH . FPL 33q5’0
e T . T T 7 Delete " TITLE - T - B [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTY-ST-1IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TIME O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP -« }." . . B . CiTY-ST-21P
TME " Delee B Bl [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-ST-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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121if

changed, or on an atl

tachment v:rith an address fwith all other like empowered.
SIGNATURE: (jﬁﬂ/Z/ T M. HEZDvm/ ‘/A%/ Sv)-547-9900

SIGNATURE l&b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dawe Daytime Fhone #




