FILED

FOR PROFIT CORPORATION _ __ May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State

DOCUMENT # 9 3 0 v 05-08-2002 90099 027 ***150.00

1. Eniity Name

Hardy Ocole Developess , Lrc

DO NOT WRITE IN THIS SPACE

2. Principal Placg of Busingss 3. Mailing Address
2% T g0 Auenuwe 26’3) YOG W

uite, Apl. #, 5 Suite, Apt. #S DO NOT WRITE IN THIS SPACE
1 i .

(O S Té

Sity & Slatg ity & State . 4: FEI Number Applied For
CE)Y(LCUT Geloles d)eo—j él“;"blfs 59 . 51554 Not Applicable

Zip - Country Zi . Countr - i $8.75 Additional
3 21 3 4 L" S Ao 59 1 3 HL u{éA 5. Certilicate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

| e R i/ . Bisdhars

Do N OT WRITE Street Ac&esg(li’ 0. Box Number is Not Acc/e&lablel

& Lo cen) LLL 7P,

IN THIS SPACE Svik P

City @7&4{ &%ks FL Zii)%jaé/

isslatement for the purpose of changing its registered office or registered agent. or hoth, in the Stale of Florida.

A/

8. Tha ahove named entily submitg

" SIGNATURE

.
Sigrature. ypod or pringad nant of regpsterest agent v dile 1t appli(:ﬂu'm. 7 (NOTE: Registizred Agqont signatur cequinged when rinsiating) DAYE
] e e January 1- May 1 Fee is $150.00
X é | le 5 3 | ; . . . . .

ey ros o 5000 P

; .g, &4 back ¢ ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS s
TITLE Pre_sr et ek TRLE '
NAME R ichor=t T, 315‘— Of” NAME

STREET ADORESS | "2 258 Aﬁ—éb’f}-’).ul&nue_, , S_)FLE,:D . [ smeeraporess ‘ e
avsiwe | Crd Geloles FL 33134 CITY-ST-21P ' ‘

g == C;‘f—im'u—( THILE

{ N ON .
NAME Do NAME

stase 1 Aooress | 3 aclht lame STREET ADDRESS

oITY-s1- 20 G stsle b P o264 Ciry-ST-2p

TILE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS DO NOT WR'TE
CHyY-S1-2IP N CITY-ST-2IP

" ‘ o IN THIS SPACE

NAME NARME

SIRLCE1 ADDRFSS STREET ADDRESS
CITY-51- 2w CIiY-ST-2IP
TILE TITLE

NAME NAME

STRLET ADDRESS STREET ADDRESS
CITY-ST-21P Ci1Y.5T.2IP
TITLE TITLE

NAME NAME

STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CCY-STEIR

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempation stated in Section 119.07(3)(j). Florida Statutes. | further cerlify (that the information
indicated on this report or supplemental report is rue and accurale and IHat my signature shall have the same legal effect as if made under oathy; thal | a0 an officer or direclor
of the corporation or the receiver or tuslee empowered Lo exacule this report’as regquired by Chapter 607. Florida Slatutes; and thal my name appears in Block 11 or on an
auachment with an address, with all olher like empeowered.

SIGNATURE: W/MM ﬂu;,

SIGNATURE AND TY®ED OR PRINTED NAME DF SIENING OFFICER OR IRECTOR Date Daytime Phone #

CRZE034B (12/01)



