2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077122

1. Entity Name

HARD AS A ROCK, INC.

Frincipal Piace of Business

6503 LAKESHORE DR.
MARGATE FL 33063

Mailing Address

6503 LAKESHORE OR.

MARGATE fL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt # el

Suite. Apt # alc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90072 041 ***150.00

I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Mumber 65'0624399 Apolied For
Not Appicazle
7z Country z Count i
" ik P iald 5. Certificate of Status Desired J $8.75 Additionai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame

KAUFMAN, DANA M CPA
11900 BISCAYNE BLVD.
#262

M. MIAMI FL 33181

Streat Address (P.0. Box Number is Not Acceptable)

Clity

Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen:. or both, in the Stale of Florda.

SIGNATURE
Sigratee fyoed or printed rame of registered agent and title f apalicanle. (NOTF. Reg.stercd Agent signalure tecuired when reastatrgl [N
8. This corporation is elig ble to satisfy its Intangibte . FILE NOWI FEE !S_ $150.00 10. Election Campaigs Financing $5.00 May 26
Tax filing requirement and elocts 1o do so. After MAY 1, 2001 Fee will ke §550.00 Trust Fund Conirbution. Added 1o Fei;s
(See criteria on back) 0] fake Check Payable to Departmant of Siaiz
11. OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete N1LE [ Change [ Additin
NAME PAUL, JULIE NEME
STREET AuOREss | 6503 LAKESHORE DR. STRELT AGDRESS
CITY-57-71° MARGATE FL 33063 CIY-5T1-7P
TI1LE 7 Delete TITLE ] Crange {7 Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-S7 2P
ITLE ] Delete TITLE (3 Change  [] Additin:
HAME NAME
STRFET ADDRESS STRELT AUDRESS
iy -ST- 2P CITY-5T-2P
TiTLE [ Delste TITLE [1 Change [ Aeditiar
NAME NARE
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CIiY-ST-ZIP
1TLE ] oelete e [J Chenge  [] Additon
NAKIE NAME
STRET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-71P
TITLE 1 detete TITLE [J Crange ] Additen
NAZ NEYE
STREZT AJDRESS STREZT AZDRESS
CTY-57-719 CITY-57-2IP ‘

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this reort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 17 or Slock 12 °f
changed, or on an attachment with an address, with all other like empowered.

@ué/af, ﬁa»% W/M«d, / :/Z’}JE '?,)45(&--

95//;/&/ S5 Tg0-044)

ﬂ SIGNATURE AND TYPED CR PHIN]’ED NAME COF SIGNJKNG OFFIGER OR DIRECTOR

e

Dyt Thoa 4

Vi£oowm

CR2E034 {10/00)



