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2003 FOR PROFIT CORPOATION
UNIFORM BUSINESS REPORT‘;,__

Dl

DOCUMENT # P02000021892

1. Entity Name
SHAWN HARDY, INC. .

FILED

~ -~ Jun 02,2003 8:00 am
1" s Secretary of State

05-01-2003 90380 019 ***150.00

Principal Place of Business
G746 CARNELIAN AVE

NEW PORT RICHEY FL 34653

b
Mailing Address .
§74G CARNELIAN AVE : ' -
NEW PORT RICHEY FL 34653 A

55045181

|

"1

the cbiigations ol registered agant,

2. Principal Place of Business 3. Maiiing Address
: ; |
Suite, Apl. #, ete. Suite. Apt. 4, etc. L] GHECK HERE IF MAKING GHANGES
City & Stale Cily & State 4. FEINumber /7 _ 7 / | Tapplied For
77 = #~{Not Appiicable
Ip Country Zp Country i i $8.75 Additional
5. Certificate of Status Desired O Feo Fequired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragistered Agent |
o P PTG S CL .. ol SPU - Nama_ SO N LT SO JE S U TP AT, £t Kb
Y, WN Street Address (P.O. Box Number is Not Acceptable) ‘
6748 CARNELIAN AVE
]
NEW PORT RICHEY FL 34653 |
. i Git Zip Gode
; > | FL[*
8. The abpve named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiarl‘with. and accept

SIGNATURE

Signaturs, typed or privded name of 1egittered agam and e d appticable,

(NOTE: Regisarad Agent signatun required when reinstating}

CATE ‘

FILE NOWNM! FEE 1S $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

\
$5.00 Mayeo
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete e [Jchange [ Adaition

HAME HARDY, SHAWN HAME | -

streay aooress | 6748 CARMELIAN AVE STREET ADDRESS \

crv-st.zp - |NEW PORT RICHEY FL 34653 CINY-ST-2P

TILE [ Delete TME [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P CITY-57-2IP

TinE O belets e O crange [ Addition
CNE— = - m— e ez e = A e —— e e e R

STREET ADDRESS STREET ADDRESS i o

CIY-ST-2P CITY-51-2P ‘

LE O elete e ~- " Ochaage T Adition

NAME HAME

STREET ACORESS STREET ADDRESS

CY-ST-2P CITY-57-2P (

TIME [ Delete ME O Change [ Adeitien

NAME NAME ’

STREET ADDRESS STREET ADDRESS ‘

oTY-s51-2P CITY-S1-2P ‘

The [ Delete mE Dl Crange  [J Addilion

NAME NAME [

$TREEY ADDRESS STREET ADDRESS

CITY-§T-2P ) CITY-ST-2P

indicated on il

S repart or supplemental repot is true an:

12. }hereby cerufg_zhai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6)‘ Flarida Statutes. | further certify that the information
i actur

ate and that my signature shall have the same lagat @

act as if made undar oath; that | am an officer or direclor

like empphwered.

of tha gorporation of the receiver or tustee ampowt:reﬁj ta execute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
wPwith a

CR2E034 {10/02)

changad, or on an altachmen] wjh an addrea

SIGNATURE:




