2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F§%(];:2D8.00 am

DOCUMENT # V05093 Secretary of State
1. Entity Name
14 EEE
JANE HARDY INC. 02-14-2002 90036 014 150.00
Principal Place of Business Mailing Address
127 DE SOTA RD 127 DE SOTA RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address Hlm I”I“ Ilm IW "“”ll" “" m" ||I‘I|I|“|‘I“Ilm III’HIII
Suite, P:pt # etc.m Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & -Sta;e*_ = — 4.FEl Number = ™ — e ==t [Applied For e
'0304478 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARDY’ JANE 3 Street Address (P.O. Bax Number is Not Acceptable)
127 DE SOTA RD
WEST PALM BEACH FL 33405
City FL Zip 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.

SKANATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
—B.~This-eerporation ie-cligibie-to-satisfy-its- Intangibie — s FHEE- NOWHFFEEIS$H50:00—=—= - —
Tax filin'g rfequirem;rtg;nd elect::fg do so. N After May 1, 2002 Fee will be $550.00 10 115'1:12:I(F}Erlctzjagc?;:'?gu}t:i::ncmg O fzjégqohllzf °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TITLE [J Change [T Addition
NAME HARDY' JANE NAME
STREET ADDRESS | 127 DESOTA RD STREET ADDRESS
CITY-§T-721P WEST PALM BEACH FL CIY-ST-7iP
TITLE b {1 Delete TITLE 7] Change ] Aduitioa
NAME HARDY, JANE NAME
STREET A0ORESS | 197 DESOTA RD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE Clchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CHY-ST-21P
TNLE {J Delete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TITLE [J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-57-2IP
TITLE S . o 3 Delete TITLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T C CITY- ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner 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 receive Irustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 11 or Block 12 if
changed, or on an attachment vithfan address, with all other like empewered.

wpan mA

AQ

CR2E034 (9/01)

SIGNATURE: S AN £ *mU@MdDdﬂmq 1;77_,,7/“/ i ~533-0%37

SIGNr’U;E AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR I Dale I Daytime Fhona #




