2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0007626

1. Entity Name

THE HARMONY BOOSTER CLUB, INC.

Principal Place of Business

Mailing Address

17531 NW 32 AVE 17531 NW 32 AVE
MIAMI FL 33056 MIAM! Fl. 33056
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 04, 2001 8:00 am

Secretary of State

06-04-2001 90014 011 ****61.25

FRAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-1056316 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ §8-75 Additional
- R B s ee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name
NEEL, TWANNA Street Address (P.0O. Box Number is Not Acceptable)
19235 SW 23 AVE
MIAMI FL 33056
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTI Registered Agent signature requited when reinstating) DATE
L] T
FILE NOW: 9. Election Campaigr Financing $5.00 may 8e Make Check Payable to |
! FEE IS $61.25 Trust Fund Contrib tion. Added to Fees Department of State !
‘ f
10. OFFIGERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE op O Delete TLE [3Change  §1 Addition
g SMITH, ODESSA L e PREENWOOD, LILETH
STREET ADDRESS | 17531 NW 32 AVE STAEET ADDRESS 19225 NW 23 AVE
City-ST-2IP MIAMI FL 33056 CITY-5T-2IP MIAMI, FL 33056
TmmLE v [T Delete TITLE [ change KT Aduition
HAME NEEL, TWANNA HAME D
. STReET A0DRESS | 19235 NW 23 AVE . — Y smezoooness | COLEMAN, BRUCE
CITY-ST-2IP MIAMI FL 33056 oITY-$T-2IP 19020 NW 23 AVE - MIAMI, FL 33056
TLE DT O Deleta TITLE D [ Change  KJ Adition
NAME HOLCOMB, CYNTHIA NAME WILSON, DONNA
[
sTReT ADDRESS | 16420 NW 17 COURT .iTREET ADDRESS 2011 NW 194 TER
CITY-ST-2IP MIAME FL 33054 CITY-ST-2IP MIAMI,— L 22054
TILE 3 Dekete 1 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that r 1y signature shall have the same iegal effect as if made under oath; that | am an officer or director

eport 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ass, with all other like empbwered

b

Z/)![F 'wanha Neel

fustegrempowsred to execute thi

ZH O  So5UK-6vw

PO o P W

CR2E037 (10/00)



