2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

THE ¥

DOCUMENT #  P95000077122 ecretary of State

1. Entity Name ¢ sfe ke
HARD AS A ROCK, INC. 04-14-2003 20758 015 150.00

Pringipal Place of Business Mziling Address
6503 LAKESHORE DR. 6503 LAKESHORE DR.
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State -7 4. Fél Number Applied For

65—0624399 Not Applicable
Zi ‘ount P iti
® Country P Country 5. Certificate of Status Desired [ fi‘ggqﬂfé“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o - .Name. - _... - S - m—

KAUFMAN, DANA M CPA
11900 BISCAYNE BLVD.
#262

¢ N. MIAMI FL 33181 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity sudmits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

, lhe abligations of registered agent.

SKSNATURE
Signature, typed or printed name of registered agent and tille il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! EEE IS $150.00
A ‘ ! . o Financi
Afer Wy 1,200 Foowllbe$55000 o oo Cormmnareny ) $5.00 ey o
Make Check Payable to Florida Department of State '
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Jchange [ Addition
NAME PAUL, JULIE NAME
stReeT aopress | 6503 LAKESHORE DR. STREET ADDRESS
arv-st-zp | MARGATE FL 33063 CITY-ST-2IP
TITLE O Delete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS | . . . o STREET ADDRESS
CTY-S1-1P : . ) . CITY-ST-21P
TMLE . e e e o O elete . g TME e e e DCnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
LE [] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %&%Zf‘ i RETDIETARED %fofo3 (359) 270044}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



