2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000069696 May 24, 2000 8:00 am
. Entity Name .
HARDMAN FINANCIAL SERVICES, INC. Secretary of State
‘ 05-24-2000 90175 044 ***150.00
Principal Place of Business Mailing Address
2875 S. OCEAN BLVD. 2875 S. OGEAN BLVD.
SUITE 217 SUITE 217
PALM BEACH FL 33480 PALM BEACH FL 33430-5593
us us
TP T O AT
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number m73 Applied For
Net Applicable
zp Country dp Country 5. Certificate of Status Desired Hl ?g'gesq Lﬁidci'tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
L AOMAN. RAY A ™ MiedpeL T HAzomaN
y Street A 0. Nyqber is Not table)
2875 SOUTH OCEAN BLVD. et EE S BN B
STE 217
PALM BEACH FL 33480 e ?TE i FL |2 ’fé. %EL{BD

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.

coone AT S 4f26/00

Signature, typad or printad name of registered agent and title ff applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its intangible _ FILE NOW!!! FEE IS $150.00 1 i o
Tax fing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 0. Hlection Campaign financing - $5.00 may Ba
s ! | Trust Fund Contribution. Added to Fees
(See criteria on back} g Make Check Payable to Department of State |
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ™ Dzlete TMLE e [ Change  [WAddition
NAME HARDMAN, RAY A NAME MICHAEL 7. HAEDMAN szl
sTReeT AD0AESS | 2875 S OCEAN BLVD STE 217 stheer aooness | 75 S OCERN Bwo
ov-s-2¢ | PALM BEACH FL stz | PALM, BEACH , FL 32480 P
TITLE CJ Delete TITLE vV HARDM CJchange  [¥ Addition
NAME NAME TiNG M. AV 11
OLEHN BLUD STE 2
STREET ADDRESS STREET ADDRESS | 2B 15 S+
CTY-§1-2 orvstze | Pfum PEACH | FL 334HED
TILE - ’ - O Delete TILE : - ) change [ Adcition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE ) [ Deete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef like empowered. /

[4

L [ “ S

SIGNATURE: &/MJDW/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Wb/po  Sbl-5Y7-9460

Dafa Daytme Phone #

CR2E034 (9/99)



