2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082155 Sep 14, gl(,’)?}fé‘zgtgm

HARDY ENTERPRISES, INC. / ~ 09-14-2001 90031 010 ***550.00
Principal P|5ce of Business Mailing Address
138 SINGLAIR STREET SW 138 SINGLAIR STREET $W nvwuo g
PORT CHARLOTTE FL 33052 PORT CHARLOTTE FL. 33%52
L s e (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3597989 Applied For

Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Dasired | 2388.;?(4 lﬁ:‘e‘ﬂ”o”al
_6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _
. Name
7686 PEBBLE CREEK CIRCLE v '
NAPLES FL 34108 A) 2r Card
- ’ Cit i
: . Yo7 (ipkioTre FL | %%952

t for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

8. The above ng Ay submits this statel

"
SIGNATURE o 9 w2-p/
Signature, typed or printed name of registered agenl?’: titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
l N o o e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti I )
. tion C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;'ﬁzn da(r:“f;'rfgmi::“m”g 0 fgﬁ%"@;se
(See criteria on back) O Make Check Payable to Department of State ) .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11350,
TITLE D ™ Delete TITLE [ Change  [J Addition
NAME HARDY, ROBERT A JR NAME
sireer anoress | 138 SINCLAIR STREET SW STREET ADDRESS
GTY-ST-2IP PORT CHARLOTTE FL 33952 GITY-8T-217
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
1IMLE e & mee e~ — O Delete TITEE — . . ,~CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TITLE (7] Dakete TITLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE O Delete THLE Ochange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supptied with this filing gpes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this repon gr-essglemental 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 € receivey or trusteg empowered td execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on anitachment vy i i >

an agfress, with all gther like erppowere
SIGNATURE: &<} ¢, Dt // ?/ 0 / 74 25595

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIPVFFICEH OR DIRECTOR - aIB Daytima Phona ¥

-7

CR2E034 (10/00)



