2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT #  PO0000017231 Secretary of State

1. Entity Name

ESSENTIAL HARMONY, INC. 02-12-2002 90053 023 ***150.00
Principal Place of Business Mailing Address

5925-ATFEN-OAD- 5825-ALTON ROAD

’MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

T el T faTied WA RN M0 AER

Sulte, ADL, #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
——

City & State City & State S M 4, FEI Number Applied For
- 5 ﬁ"Me‘ . 2 65“1&)4%9 Not Applicable

+ Zip Counlry Zip W" [ Cou " ) . $8.75 additional
5 _’Wa L/{‘Sﬁ- 2 é 3%“ 5. Certificate of Status’Desired 0 Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FURLONG, ROBERT J MD Street Addr EL”;‘ ox Number fud Mceptaye) 2% & aﬁ 7o

MIAMHFE33190— s «—382’7‘}{,4-,' |
City 547,)72' FL leCoﬁ/C./;a

8. The above named entipnsubmits this statemenkyfor,

urpose of changing its registered office or registered ageny, or both, in the State of Florid
%B%PJ‘Z) L) ‘/ /
2102

SIGNATURE

Signature, lyped or printéd name of reg\slsvel! agvam and titla if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
9. ¥hwsfi.orp0rat|clm E:IL{glblj : sz:lls;fy(\jtg Intangible FILE NOW!H FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
ax fiing requirerent and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Addedto Febs
{See criteria on back} Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME PCED : [ Delete TMLE ,Kchange S Addition
NAME FURLONG, ELYSE NAME 0 /
STREET A0DRESS HGREPRPORROAD- STREET ADDRESS L.f #;@ P‘/‘A} & I RES- Rive
cry-sT-2p | MIAMI BEACH FL 33140 CITY-ST-2IP
TME VP [ Detete TITLE mhange ] Additien
—
e FURLONG, ROBERT J e D s T &
STREET ACDRESS | BOSS =R AT STREET ADDAESS L}z ) © i /\/2 QE 2 ! (/8
an-s-2P - MIAMI BEACH FL 33140 GITy-S1- 2P . hande sl
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2iP
TILE [ oelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TTLE (7] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrrY-ST-2IP
TILE O osete . Jome ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is rue 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 report as required by Chapter 6(5%% Wal my name appears in B!ock 11 or Block 12 if

Gy

changed, or on an attachment with an address, wiitilail giher like empowered. ‘2 a _ 2
kol /2 ) é
] L /i \ / O 0

A =
SIENM’URE AND TVFEDOR PRINTED NAME OF SIGNING OFFICER OR DIREC‘IOR Date* Daytime Phone #

SIGNATURE:

:

CR2ED34 (9/01)




