2001 UNIFORM BUSINESS REPOAT (GBR)

FILED
May 17, 2001 8:00 am

DOCUMENT # PO0000032726

Secretary of State

1. Entily Name
BF“AN LEE HAHDMAN' INC 04-23-2001 90229 046 ***150.00
Pringipal Place of Businass Mailing Address
607 5 24TH ST 607 § 24T ST
FT PIERCE FL 34%60 FT PIERCE FL 14950 “
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é < (ot HiGo Not Applicable
Zip Couniry Zip Country ” . $8.75 addirona)
3 ] .
R 5. Centificate of Status Dasired a Fee Raquired
6. Name and Address of Current Reglstered Agent — ~7. Name and Addreas of New Regisiered Agent e -
Name
--HARDMAN; BRIAN L —— -—— R - -
Street Addrese (P.O. Bex Number ig Not Acteptabla)
607 $ 24TH ST
FT PIERCE FL 34950 1
Cit Zip Code
\ _ Y FL -
8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, inEaU'SEw o! Florida,
SIGNATURE
Signatuse, typed or primoad name of registered agent and e i spplicable. (NOTE; Regisierad AQant signature iaquined whan riinatating) bATE
8. This corporation is eligible to satisfy its Intangibla FILE NOW!!I FEE IS $150.00 10: Elacti ian Fi . -
Tax filing requirement and elecls te do so. After MAY 1, 2001 Fes will be $550.00 . :::r:cst :&agg:ggm;\nammg mﬂwh;:isﬂe
(3ee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14 .
e D O oaee e Dnnge  Caggiion | S
NAME HARDMAN, BRIAN L HAVE g
STREEY ADDRESS | 607 S 24TH ST ’ STREET ACDRESS §
erv-s-2p 1 FT PIERCE FL 34950 CITY-51-0P o
o
TITLE 0 celete TmE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.s1-2P CIY-ST-21P
mE < e v e £ Change [ Addition
NAME .
STREET ADDRESS
grsrgpT [TTT . T T T T T T - . N ) T 0
e - 0 Detete v [ Crange [ Addtion
NAME :
STREET ADDRESS
CITY- §1-21P
TILE [ Delete O ckange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P ™~ CITY-ST-DP
TILE 3 Dafete T3 [dchange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CITY. Sr-2iP Ciry-S1-2P
13. [ hereby certify that tha information supplied with ihis filing does not qualify for the exemplion stated in Saction 119.07(3)(). Florida Statut that the inf i
gu'd:n;::rée; Sg r;n I:nr%;?olgaorr supplgg}e&asl‘ éeepon is 1rusaegntg accuralta *ﬁm thal my signa'turgy gh%ﬂhnava :gs 7sa'|__1;|: Iggasl -] fe)c(;l)'a:‘_i; :naae urL:c?:f g&rﬂﬁ;ffgganaor?:a:no?ggfgr
oceive empowered to execule this report as require apler 607, Florida Stalutes; that my nam lock i
changed, or on an attaghment withgléesiﬁajl other Iike empoweeed_ el Y Lhap alutes; at iy e appears in Block 11 or Block 12 i
SIGNATURE: oV N f/"’Q'-"/‘\__
TURE AND TYPED OR PRINTED NAME OF 3KINING OFFICER OR DSRECTCR Do Daytsmg Prions ¢




