2001 UNIFORM' BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043782 .t May 02, 2001 8:00 am

1, Entity Name )
HARD ROCK HAMMERS, INC. Secretary of State
05-02-2001 90165 011 ***150.00

Principal Place of Business Mailing Address

000458990

MIAMI FL 33186 - KIAMI FL 32186

L 62 5T | 9aTl Wwbf st HIINIIIlllllll!loih!jlc!ﬂlvlvlﬂllllT IIHIIII ISIHCE(IIIHIIIINIIIIII
Loy

‘gf/ ﬂiﬁ ‘ FL_ City f&.;vlcte HM \ F L_ 4. FEI Number  §5-0923753 :E?E: E::J;me

L%Z'ii l 6 6 C(OLﬁ-'g A’ @.-ﬂ { 66 EOJK A 5. Certificate of Status Desi‘red O ggg?q lJ:’;It’ﬂeddilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIRALDI, PAOLOD -
1770 SWEETBAY WAY Street Address (P.Q). Box Number is Not Acceptable)
HOLLYWQOD FL 33019

City . FL | ZpCoce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE
Signature, typed or printad name of registersd agen and tile if applicable. * [NOTE: Registerad Agem signature requirad when reinstating) DATE
I lhlsce : qnm@ui&gﬁgible_@aﬁgjy,ﬂgln tangible “‘“"‘*EMWULEE'E’—_—ISW e —10?‘Election-earﬁpa‘wgn‘Financmg $5:00-Mmay Be——
Tax f:hng requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ‘ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dette THLE O Change  [J Addtion
NAME SCHIRALDI, PACLO NAME
streeT anoness | 1770 SWEETBAY WAY STREET ADDRESS .
CTY-ST-21P HOLLYWOOD FL 33019 CITY-5T-2P L
TITLE ) O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-87-2IP
TITLE [ pelete TTE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 oath: that | am an officer or director
of the corporation or the receprgr or trustee empoweeshio execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an attachm ith an acdress, wj 'other like empowered. 3
- ~
/ . PeeSINAIT 0428101 208:629% 94
SIGNATURE: _/ 7 RES | \ .
BIGNATURE AND TYPED ﬂ' PRINTED MatIE OF SIGNING OFFIGER OR DIRECTOR 7 Dale’ ' Caytima Phone #

Ugaring

CR2E034 (10/00)



