2001 UNIFORM BUSINESS REPORT (UBR) FILED

iad

DOCUMENT # JO3817 Apr 05, 2001f88200 am
1. Entity Name ecretary 0 tate
HARMONY INVESTMENT CORPORATION 04052001 90413 046 ***150.00
Principal Place of Business Mailing Address
4440 BEACON CIRCLE. #100 4440 BEAGON CIRCLE, #100
. A i P | ] ) (]
W. PALM BCH. FL 33407 W. PALM BCH. FL 33407 A LU'\}IZSSS .
F T e RO READE AT
Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  RQ-9683017 Applied For
\ Not Applicable
N e I e Pt s R XY T
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Eh‘]{IEEF;SR'EDYE DR Street Address (P.O. Box Number is Not Acceptable)
STE 101
PALM BEACH GRDNS FL. 33410

Gty

FL Zip Code

il

LI

58, The’above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §tate of Florida.

c B e e L

SIGNATURE ' LT e
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9, This F:_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign F;nancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [Fchange [ Addition
NAME KIRVIN, JAMES J., i NAME
streeT anoress | 4800 RIVERSIDE DR STE 101 STREET ADDRESS
ory-s-z¢ | PALM BEACH GRDNS FL 33410 CITY-ST-ZIP
TITLE VP 1 Delete TILE [T Change [ Acdition
NAME COHEN, JOEL E NAME
streeT aoomess | 4800 RIVERSIDE DR STE 101 STREET ADDRESS
“oiv-s-zp ™ 7| PALM BEACH GRDNS FL-33410 — ~— - - = - f crrsrae - - S -
TITLE O Delste TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TILE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cmy-sT-2p
TALE O oelets FITLE o [ Change [ Addltion
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE _ [ Delete TITLE ] Change [ Addition
. NAME . NAME _
. STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the inforgestion suppliea 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 8 fect as if made under cath;
of the carporation or the rec

changed, or on an attachmel

SIGNATURE: | /ZE-( }7// /

gccurate and that my signature shall have the same legal e
1

that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

( flcm‘runs AND rv/l?bn PRINTED NAME OF SiqMIlla OFFICER OR DIRECTOR/ / Date ¥
V L74

CR2E034 (10/00)

i



