2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

HI AT

DOCUMENT #  P96000021297 ecretary of State
1. Entity Name 04-28-2003 91785 001 ***300.00
HARMART, INC.
Principal Place of Business Mailing Address
2025 EAST 7TH AVENUE 2025 EAST 7TH AVENUE
TAMPA FL 33805 TAMPA FL 33605
I N RN AT
Suite, Apt. #, etc. Suite, Apl. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3381 149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 .Qddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ e r—— = e Name —_
SHANNON’ JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1700 .
TAMPA FL 33602 . City FL | 2 Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signal®e, typed or printed name of ragistered agent and title it applicabls. {NOTE: Registarac Agent signature required when reinstating) DATE
" Afer Moy 1, 2000 Fas wil be $550.00 8. Eccion Canpiion Francing _ $5.00 vy 5o
: . Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TALE [J Change [ Addition
NAME GONZMART, RICHARD HAME
sTreeT aporess | 2025 EAST 7TH AVENUE STREET ADDRESS
CITY- ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE . : [1 pelete - TILE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE ommm e s TD T T - [petete-—" fme- RN " [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalste TITLE . [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha:c[‘the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate z#d that py signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoe ) i as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: ___x s & e GIRED ez (e QU3 2Yg-B0P0

SIGHATHRE AND TYPED OR PRINEED-NSTIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



