2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48615

1. Entity Name

WORLD HARMONY PROJECT INC.

Principal Place of Busingss

PO BOX 15464
GAINESVILLE FL 32604

Mailing Address

PO BOX 15464
GAINESVILLE FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED

Apr 10,2003 8:00 am |

ecretary of State

04-10-2003 90093 006 ****5] .25

[BVARAR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.31 18616 Applied For
- T Not Applicable |
Zip Country Zp Country - 5._Certificate of Status Desired.. - .[] ..=$§:7§FA'5'51jti°rl»al -
. e - T U =l — it o © =777 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THIERRY MINGIONE Street Address (P.O. Box Number is Not Acceptable)
4019 17TH AVE

GAINESVILLE FL 32605

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 71" ‘ /A-—éﬂ'_:

.

/ ‘t'ury Vngroni”

4 .
Slgnatu!(.typed or printed nama of registered agent and titla it applicable.

(NOTE: Régistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TMLE Ochange T Addition §
e GENOQVESE, DENNIS E NAME =3
sTReeTADDRESS |P O BOX 15464 N/A STREET ADDRESS 5
omv-sT-zP [ GAINESVILLE FL 32604 CITY-ST-2IP g
TME SD [ Dekete MLE [Ichange [ Addition g '
NAME GENOVESE, LINDA NAME

stheeT a00Ress |P O BOX 15464 NA__ . e e | e e

orv-s-2F [ GAINESVILLE FL 32604 . Tomy-st-zp -

e HY) O pekete TME Elchange [ Addition

NAME MINGIONE, THIERRY NAME

sTRET ADDRESS | 4019 17TH AVE STREET ADDRESS

CITY-ST-4iP GA'NESVILLE FL 32605 CITY-8T-ZIF

TITLE [ petete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE J Defete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ) CITY-§1-21P

L : ST C T DOoeee L e [ Change ] Addition

NAME ' " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does rot 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 cfiicer or director
of the corporation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

in

SIGNATURE: 7 Z.%y.:u% a

IBE REGUTZES

/7“' 5 /0 n <

‘f/_&/os ész) ¥12-9)57

——rer—




