2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33849

1. Entity Name

PROJECT HARMONY, INC.

Prircipal Piace of Business

C/O DEANNA PIERETTI
1214 LAKEWOOD AVENUE
SEBRING FL 33872

Mailing Address

G/O DEANNA PIERETT)
1214 LAKEWOOD AVENUE
SEBRING FL 33872.6188

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90025 046 ****5] .25

.

!
|

RO RN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \ Agplied For
NOT APPLICABLE Not Applicable
Zig Country Zip Country " ) { $8.75 Additional
o 1 ) :’| Cerllflcél? of Status Desired ; O Fae Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme l
Street Address (P.O. Box Nurmber is Not Acceptable
PIERETTI, DEANNA st Adaress (PO. Sox Nu eptabic)
1214 LAKEWOOD AVENUE
SEBRING 33872 — —
Iy FL p L.Oode
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 Fiorida.
SIGNATURE '
Signature, typad or printed name of registerad agent and title if applicable {NOTE, Registerad Agent signature requirad when rainstating) l DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE D [ Delete TINE O Change [ Adition |
NAME PIERETTI, DEANNA NAME %
STREET ADDRESS | 1214 LAKEWOOD AVE STREET ADDRESS Q
cmv-s-zp | SEBRING FL 33872 CITY-57-2IP u
o
TINLE D O oelete me i CIchange [ Addition | S
NAME CASSIDY, ANDREA NAME ‘
STREET ADDRESS | 7092 ENGLISH CREEK AVE STREET ADDRESS !
orv-s-2P | EGG HARBOR TOWNSIP.NJ 08234 ... . Cirv-s7-2p R e Sl
MLE D . 1 Detete TLE I change [ Addition
NAME PIERETTI, MARTIN D.O. NAME
STReET ADDAESS | 334 WINDY RUN DRIVE STREET ADDRESS
arv-s-2p | DOYLESTOWN RIDGE PA 18901 oITY-s7-2°
TIMLE OJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 1‘
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY- §T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wilh this filirlc? does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. :I further certify that the information
indicated an 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 trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered. cpg; -
' Y - ~ - FO =N
SIGNATUR 2, DUIBES g Frererr, S-/00 §RZEZEAT
SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytime Phone # -




