. -20D1 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # POO000063565

1. Entity Name

HARDISH, INC.

Principal Place of Business

781 Nw J3RD STREET
FORT LAUDERDALE FL 33309

Mailing Address

781 NW RD STREET
FORT LAUDERDALE FL 33309

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, 8lc.

s FILED
Jun 22, 2001 8:00 am
Secretary of State

05-11-2001 90296 031 ***150.00

—

8474

O A

DO NOT WRITE IN THIS SPACE

I

City & State City & Stare 4, FEI Number, Applied For
‘.S"! 0 Z I/S/q Not Applicable
- 1 I oy
& Country Zp Country 5. Corficalef Status Desied [ $0-79 Addiional
Fee Required
8. Name and Address of Current Reg d Agent 7. Hame and Address of New Reglstered Agent 4,
e - Name e JRSHENENN B i
T TCOHN ALANB T “ Tk T - iy
. Streat Address (P.O. Box Number is Not Acceptable) n
2021 TYLER STREET
HOLLYWOOD FL 33020
City . FL l Zip Code ‘:r
. i
8. The above namedt antity submits this statement for the purposa of changing ils registered office of registered agant, of both, in the State of Fiorida. i
SIGNATURE -
Signaturs, typed of printed name of registerad agant and e i applicabis. {NQTE: Regi AQen B ISGUNBY whan feirstating) ] DATE
8. This corporalion is eligitle to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tan filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
{See crterin on back) )@" Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme D O Oelere e O crange [ Andiion | S
NAME SINGH, TEJINDER NAME =
streetAooeess | 781 NW 33RD STREET STREET ADDRESS %
on-si-2 | FORT LAUDERDALE FL 33309 anv-sr-2p 3
e D O Detere I DI Crenge ) Addion | &
NAME SINGH, KULWANT NAME
STREETADDRESS | 781 NW 33RD STREET STREET ADDRESS
orv-s7-2¢ | FORT LAUDERDALE FL 33309 GY-S7-2e
THLE et et v e~ =[=)-Delglo~ ~- - § WILE - [ change [ Addition. |
NAME NAME
STREETADDRESS | . . _ — — e ——m~ W _STREETADORESS -] - —~ . — — — e —— ——— -
CITY-ST-2P . ciry-st-np
TITLE O Delete TIILE [Ochange ] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
Cy-SI1-2p Criy-ST-2p
TME O Detete TME DOchange [ Addition
MAME NAME !
STAEET ADORESS STREET ADDRESS
CIry-ST-2P CIvY-ST-7P
me 3 Dekte THLE [ Change T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 7P

13. | hereby cenify that the information supplied with this filing does not guality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal etiec] as il made under cath; that | am an officer of director
ot ihe corporation or 1he receiver or fjustes empowered 10 execuia this report 2s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

Y(oe/o) Gy g39-2333

SIGNATURE:
Daytime Phong #

L
GNATURE AND TYPED OR PRINTED NAME OF SKGNIIG OFFICER OR DIRECTOR

™ _TETJINDER SinGy




