FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000094225 ecretary of State
1. Entity Nama 04-25-2003 90288 009 ***150.00
HARDWARE TAMPA, INC.
Principal Place of Business Mailing Address
4315 W. KENNEDY 4315 W. KENNEDY
SUITE A SUITE A
TAMPA FL 33609 TAMPA FL 33609 |
: ¢ AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' () CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59‘3350255 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired | ?8 .75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
+ GLENN R Street Address (P.0. Box Number is Not Acceptable)
4315 W KENNEDY
SUITE A
TAMPA FL 33609 , Cily FL | ZpCode

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 cbligations of ragistered agent:;,

‘5.-'

SIGNATURE —a-
. Signaturs, typed or printed namea regisisred agent and tit!e if applicable. . (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWH! FEE IS ‘$150 00 ) N ‘
. 9. EI
Affef May 1, 2003 Fee willie $550.00 e Fona Cormnare > [ .00 ey s
Make Check Payable to Florida E{Epartment of State ’
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ;i O delete TITLE O Change [ Additicn
mve o |WITT, GLENNR NAME
STREETADDRESS | 2797 COUNTRY WAY STREET ADDRESS
ore-st-z¢ | CLEARWATER FL 33763 CITY-S7- 2P
me VPD ; [ Delste TILE O3 Change 7] Acdition
NAME GLAVASICH, JAME$ HAME
STREET ADDRESS | 454 OLD OAK CR:: STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-2IP
TITLE o e e e Dvelete . fme I P B [ Change [ Addilion
NAME NAME i ) )
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TITLE (Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TiTLe 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-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 certify 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 cath; that i am an officer or director
of the corporation or the recg o7 Thystee empgy red g-axecute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Black 117

changed, or on an attaghprg Hthdr like empower
RED X ), o3

S)KWE AND 'F?pen OR PRINTED NAME OF SIGNING omcen OR DIRECTOR Date Daylime Phone #

SIGNATURE:

[eiioge ] 49

nv

CR2E034 (10/02)



