2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094225

1. Entity Name

HARDWARE TAMPA, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90155 028 ***150.00

Principal Place of Business Mailing Address
4315 W, KENNEDY 4315 W. KENNEDY
SUITE A SUTTE A
TAMPA FL 33609 TAMPA FL 33609-2126
us us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
59-3350255 Not Applicable
- - C —
Zip Country Zip ountry 5: Certificate of Status Desired 0- $8.75 Additionat . -|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.
WITT, GLENND

34625

CLEARWATER FL

B Vi)

Street Agdress (P.O. Box Nymbert is N’t Acgeptable)
774 3'0’#07 Y

Y A ertdec ATEAL

FL |

S

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 Flerida.

SIGNATURE R

o

4y ‘?/oo

DATE

Signature, typad or printad name of registerad agent and bile if applicable

{NOTE: Registered Agent signatura raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
U

(See criteria 0n back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete e mhange O Addition
NAME WITT, GLENN R NAME "

STREET ADDRESS 4 8 STREETADDRESS | 2257/ Jﬂﬂﬂjﬁfﬁ_fw-d L D

ere-size | CLEARWATER FL GTY-S7-2° CheArne I 2 337465

TTLE VPD O Delete TITLE ,B.@ange [ Addition
NAME WITT, GLENN D NAME

STREET ADDRESS | SESG-RANGE=RE SREETADRESS | 2O 7 SR/ .Dﬂ“ﬁ e vD

orv-st-2p | CLEARWATER FL CITY-§7-2P CleArie) . B3T6S

TITLE -{- 1 Delete TMLE - - .- R ‘O Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE 7 Delete TILE [ Change ~  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TTLE 1 Delete ITLE O change [ Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE [ Delete TLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath, that | am an offiger or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE: X

S R R A R R R
- e )
. Z]\L) R )

TSIGNATURE AND TYPED OR PRINTED HAWE OF SIGNING QFFICER OR DIRECTOR

X_ d{lm‘f/ po

Daytime Phaone # .

V813 -287.3(36

[T

CR2EQ34 (9/99)



