2000 UNIFORM BUSINESS REPORT (UBR) FILED
[ DoCUMENT#171479- .. . .- = -~ Jan 14, 2000 8:00 am

1. Entity Name :

ISLAND HARMONY COMPANY . Secretary of State

01-14-2000 90031 044 ***150.00

Principal Place of Business Malling Address |
= % WILLIAM L. FOSTER. JR % WILLIAM L. FOSTER, JR
_ 217 DUVAL ST, 217 DUVAL ST, v v U U
- KEY WEST FL 32040 KEY WEST FL 33040-6507
- Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied Far
’ Y uTPer §5-0197267 4! R
- Zip Country Zip Country " . $8.75 Additionat
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
DELAIRE- EDWARD L Street Address (P.O. Box Number is Not Acceptable)
217 DUVAL STREET , _ R
|- KEY WEST FL 330407 . T T TTmE "
City FL Zip Code

B. 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.

g
t
!
‘ SIGNATURE
I } Signatura, typad o printed name of registerad agent and titie If applicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
! 9. Thi tion is eligible to satisfy its Intangibl N " FEE IS $150.00 . o .
! Tris corporation s algible t0 satsly s ntangible A ':illt-‘liY ?"z\gm FEE { _"$ be50$550 00 10. Election Carmpaign Financing $5.00 May Bo
i greq ' e : ee wi . Trust Fund Contribution. O  Added to Fees
i {See criteria on back) O Make Check Payable to Department of State
t 11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
E TLE P 3 Celere TLE ClcChange [+
L NAME DELAIRE, EDWARD L NAME
| Staeet ApoRess | 217 DUVAL ST STREET ADDRESS
\ CITY-ST-ZIP KEY WEST FL 33040 ' CITY-§T-2IP
e i [ Delete TILE (] Change ] Acditio
NAME GRAZIANQ, JOHN J NAME
swreeT ADDRESS | 217 DUVAL ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TIMLE s : J oeles THLE [J Change [ Additio
NAME - GRAZIANO, DEBORAH B L . e
* STREET ADDRESS |~ 217 DIUVAL STREET ™ - o T 7T = TSN STREET ADDRESS
CITY-57-20P KEY WEST FL 33040 CITY-§T-2IP
TITLE ’ [ Delets TNLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-ST-2IP
it [ Detate TmE Ochange [ Additio
NAME NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2P - : CITY-ST-7IP
TILE h [ Delete TLE O Change [ Additio
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-TP CHTY-51-7P

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 receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all Qther like emeowered.
Py

SIGNATURE:

D/ Ly
L RF D /- 7-00) 50%‘7:’--2 540

¢ G oo i i
SIGNATURE AN TYPED OFH PRINTED NAME-TF St OFFICER OR DIRECTOR Date Daytims Phone #




