——

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

ORATION

FILED

DOCUMENT #

1. Entity Name

HARDY MANAGEMENT SERVICES, INC.

P99000051543

RT (UBR)

o

Principal Place of Business

20823 SW 5TH ST
FT LAUDERDALE

FL 33312

Mailing Address
2829 SW 5TH ST
—. _ FT{AUDERDALE FL 33312 -

- - moeww

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
65'0926861 Not Applicable
Zi Count Zi t i
P ountry ° Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, OTHEL
5787 W SUNRISE BLVD
PLANTATION FL 33313

Street Address {P.0. Box Number is Not Acceptable)

Chy

FL

2ip Code

8. The above named entity submits this statement for the purpose

ihe obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Fiorida. | a

rn familiar with, and accept

Signatura, typed of printed name of registered agant and litle it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

2

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS il KD ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PTD 1 Delete TITLE [ change [ Addition
NAME HARDY, GEORGE HAME

srReET a0ORESS | D829 SW 5TH ST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33312 GITY-ST-ZP

TITLE vsSD 7 Detete TILE [ Change  [J Addition
HAME HARDY, MARYANN HAME

STREET ADDRESS | 2829 SW 5TH ST STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33312 CITY-ST-2P

TITLE ] pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZIP CIFY-ST-7IP

TITLE [ pelets TILE [OChanga [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TILE [ Detete TILE [ Change (] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the infer
indicated on this report or supplem
of the corparation or the receiver or
changed, or an an attachment wit

SIGNATURE:

mation supplied with this filing does not qualif
ental report is true and accurate and tha
trustee empowered to execute this report red b
an address, with all other like empow . y

t my signature shall,

y for the exempticn stated:j Section 119.07(3}(i). Florida Statutes, | further certify that the informaticn
me legal effect as it made under oalh; that | am an officer or director
Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Date

Daytima Phona #

Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90075 023 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)




