ot FILED
.. 2001 UNIFORM BUSINESS REPOET:(1BR) May 21, 2001 8:00 am

1. Entity Narme j
HAHMONY TOUCH INC 04-28-2001 20090 005 ***150.00
Principal Place of Business Mailing Address
4202 SANCLERG RD. ) 4202 SANCLERG RD.
JACKSONVILLE FL 62p@ Fdd/ 7 JACKSONVILLE FL.BERN- 3.0/ 7
Suite, Apt. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI :l?n_g& - Agpiled For
i ~ \34 ¥S V?’/ Nat Applicable
P4 Cou 2Zi Coul iti
» nty ® 4 5. Corificalo of Siaus Desied ~ [] 79-72 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B e M, S '_r-_!lulll_u e -
JOHNS, MILTON™ ~ =
m_l "MUQUANA RD Street Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32221
City FL lﬁp Code
9, The above named entity submits this staternent for the purpase of changing Iis regisisted office of registered agent, or both, In the State of Florida.
SIGNATURE : - e
Sagnature, typed Or printéd name of regisiared agent and itie H applica ble. (NOTE: Reglstersd Agent sigr required whan 1] DATE
9. This corparation Is eligible to satisfy its Intangidle FILE NOW!1! FEE IS %150.00 10. Election C. an Financi
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee wlill be $550.00 0 Trust.oFunn dacm:r:ﬂgmﬁ:n ™ m&;&&
{Ses criteria on back) O Mzhe Chack Payable to Department of Slate
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11t A'
e PTD O pelete me Dowe Dl | S
NAME ARMENTEROS, OCTAVIO RAME . =
streer aooress | 4202 SANCLERC RD. STREET ADDAESS §
civsr-ze | JACKSONVILLE FL 2828 30V 7 av-srz | _ g
e vsU [J Celcle Tt (O Change L) Addition g
NAME ALF ONSO. mfﬁé SETL Ar NAME
sTreer aporess | 4202 SANCLERC RD. STREET ADOAESS
orv-st-ze | JAGKSONVILLE FL 32848  Fovet 2 7 CITY-51-2P
A= = s - 2. Desatp-=omnm | —TITLE . e = - D%qu
NAME . NAME
STAEET ADDRESS - e - - —_— - _§ SREETADDRESS . f - e
City-ST- 2P CIY-ST-2P ‘
e [ Detete TME Cl Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P cry-si-oe
THILE O petete TME ‘ Dl crangs [ Adeition
NAME BAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CIry-51-29
e L Deletz e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP
13. ) hareby certify that the irformation supplied with this filing does not qualify for the exemptian stated in Section 119.07{3Ki). Fiorida Statutes. | further certify that the Informalion
indicated on this reper or suppiemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an oificer or director
of the comoration of the regeiveg or trustea empowered to exgcute this report as required by Chapier 607, Flarida Stalules; and that my name appears in Biock 11 or Block 12
changed, or on an atiachfne h an addresg.with all other ke empowerad.
¢
SIGNATURE: , \0 TEROS  O¥-2). Y-22/ /0
TYRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dan Daytme Prona




