FILED :
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am § |

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90217 044 ****70.00
FAMILY HARMONY INSTITUTE, INC.
Principal Place of Business Mailing Address -——
3800 TAMIAMI TRAIL. #315 2286 DATURA ST.
SARASOTA FL 34239 SARASOTA FL 34239
Stite, Apt. #, elc. _ . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number 810551202 Applied For
Not Applicatle
Zi Count Zi Count it
P auniry " eunty 5. Certificate of Status Desired O $8.75 Addmonai
Fee Required
6. Name and ‘Address of Current Reglstered Agent” - T pemem et =#7."Name and Address of New Régistered Agent” T T B
kT Name
LIBOWITZ, MARK .o Street Address {P.O. Box Number is Not Acceptable)
2288 DATURA STREET
SARASQTA FL 34239 - ‘
: ' City FL Zip Code
8., The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the_obl_i_gations of registered agent.
“SIGNATURE — - .
i Slgnature, yped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired whaen reinatating) DATE
FILE NOW: FEE::IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
' Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD : O elete TITE DOichange (3 Adaition | &
NAME LIBOWITZ, MARK A NAME e
STREET ADORESS | 2286 DATURA ST. STREET ADDRESS &
CITY-ST-17IP SARASOTA FL 34239 CiTY=ST-2IP 8
o
THILE b ) [ Delete ML [T change [ Addition @
NAME BENHAM, AN Z Q“ NAME
STREET ARDRESS | 2839 TRINIDAD ST. STREET ADDRESS
CITY-57-7IP SARASOTA'FLZ34231 A W CITY-ST-2P =2 { e e s ritimmmge v - .
TILE D [ oelats TME [CIchange [ Addition
NAME HOLDERNESS, THOMAS NAME
STRECTADDRESS | 2286 DATURA ST. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 GITY-ST-2IP
L O Delete TITLE O Change ] Addition
NAME NAME :
STAEET ADDRESS STREET ADBDRESS
GITY-ST-ZIP GCiTY-ST-2IP
TLE ] Delete TMLE O change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP w0 CITY-$T-2IP
12. 1 hereby certify that the information supgflled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

eportis true and accurale and that my signature ghall have the same legal effect as if made under oath; that | am an officer ¢r directer
¢ empowered to exgoute thif report as require Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: __ 91G \meﬁ NEG n AN f!&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ "4 Date

indicated on this report or suppl nt
of the corporation or the receiv
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