FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do # P02000108994 ' T ot

1. Enlity Name

HARDER ENTERPRISES COMMERCIAL, INC.

Principal Place of Busingss Mailing Address — - .
2139 BELLCREST CT 2139 BELLCREST CT
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

VAR A

2. PrincipgAPlacg of Buginess 3. Mailing Address
2154 Cr SemE
Suite, Apt. #, tc. Suite, Apl. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State ?)(G City & State FEI Number Applied For
‘? WA De\ F L. SO U L{ 70511[ Mot Applicable
. 2l Couny Zip Country $8.75 Aaditional
- _,-] _‘)\F\.\_,_ - ?T““ B e e o . e . S__Eert\flcgtg of Status Desired E] .. FeeRequred _ _ __|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN' GENNY ESQ Street Address (P.O. Box Number is Nol Acceptable)
48694 OKEECHOBEE BLVD
WPALM BEACH FL 33417
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

. AY
SIGNATURE
Signature, typsad or printed name of registered agent and title if applicatrle. (NOTE: Registared Agent signature required when reinstating} DATE
H ' ' .
FiLE_NOW!! _FEE 1S_$150.00 [ o0 Etocton CamEaieTFi ing—————$8:00"May Bs
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State -
10. OFFICERS AND DIRECTCORS _ ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TTLE O change  [] Addition
NAME DERMER, HARRY NAME . .
sTREET anoress | 21389 BELLCREST CT STREET ADBRESS
crv-si-zp - |ROYAL PALM BEACH FL 33411 ciTy-ST-21P
TILE D O detete TIILE [dchange [T Addition
NAME ARCHAMBAULT, MARY NAME
STREET ADDRESS | 2939 BELLCREST CT STREET ADDRESS
crv-s-2¢ |ROYAL PALM BEACH FL 33411 CITY-ST-2P
TITLE 1 Detete TITLE O change £ Addition
NAME NAME -
STREET ADDRESS Cee - T - "'STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TIE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O beiete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

AY 8517820

CR2E034 (10/02)

12. | hereby certify thatdhe information suppligd 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 supplemengal refort is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or tiu¥tee kmpowered {o execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with ar] Addregs, with all other like empowered.

SIGNATURE: __ SICX ZEQUIRED dhofo>  (g1)923-338)

smuxruns\q&:"va OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phons #



