Jun 30, 2002 8:00 am :

2002 UNIFORM BUSINESS REPORT (UBR) Secretal'y of State

DOCUMENT # P01 000001 609 05-06-2002 90136 028 ***150.00
1. Entity Name
HARMONY LOGISTICS, INC.
vV
: ol
Principal Place of Business Mailing Address 9 5 LR
1701 AIRPORT TERMINAL DR . P.O. BOX 3068 CERVRVIL
DELAND FL 32724 DELAND FL 32721
2. Princiﬁ Place ol Busine: 3. Malling Address . ”"""' m Ilm ”m II!" “"I |l||| II”I ml”.l“ l"" IIN"I" "II
Wor N. Lake [lere . y
g Suite, Apt. #, etc, Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
Tty 8 Stale, ;— City & State 4. FEI Number ‘Appliod For
; fcLane ¢ 59— 3702215 ot Appicas
) Zip Count Zip Country . . . $8.75 Additional
22724, Sz 5. Cerliicate of Staus Dosived. [ 22319 Aol
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T me-——- | P T - [
DE WET, HENDRIK: e - s Wet” Hendzie C T —t
I it = = S(’tAdd ss(ﬂ 91me Is,NOt Acceptable hl ~
109 LEON AVE . .
DELAND FL 32720 ’ .
Cil Zip Cod
"Delnrd FL [ "5%%2y
8. The above Ay submits Ihis sta, purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
. ‘
\ SIGNATURE L/
) Signature, TR of prnted Mo OF ragisiarad 40 o and s § appiCank. {NOTE: Registarad AGOnt BOrakure -_.quirwvnn reingatag) DATE
9. This corporation is aligidle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campalan Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr:it Fund C:m:buu'on " O fgg‘}o“g’;:‘
{Ses criteria on back) O Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TP OFFICERS AND DIRECTORS IN 11 _
e O beiese me Vo7, DOcunge [Jadditin | S
NAME CAE—'J :’; Lm Bﬁkkls NAME ‘ =)
: smeerooress |Gyt £, TA foe Lol STREET ADDRESS é
| GTY-sT-2IP edard V7 s2724 ¢iY-51-2p §
| ine [ Detete TITLE [ Change [ Addilion | S
" waME NAME -
STREET ADDRESS STREET ADDRESS
CrY-S1-2iP ' CITY-ST-2P
e O Oetete me L ' [ change (] Addition
SNAME | - -~ e —— o~ PN WY —_— e —_— R
F STREET ADDRESS STREET ADDRESS. !
# CITY-ST-2P CITY-§T-3P .
....ﬂ'_LE g —.I—a = B Lj De—-'lae - o3 gﬁ'l"l.E [N e R CR— . D'Chﬂﬂw I’_'I‘Addillon" . "hl
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-5T.21P omy-51-2° I
Tme [ Detets TmE [ crange  [J Addition
NAME ' NAWE
STREET ADDRESS STREET ADDRESS
Giry-§T-0p CITY-ST-2P '
e . 1 Delate TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2F ) CIY-ST-2P
13. | hereby certity that the ink fidn s ed with this filiry g does not qualify for the exemplion stated in Section 119,(:!7;f Xi), Florida Statutes. | further certify thai the information
indicated on this report opsuplementd] /eport is tue and accurate and that my signature shall have the sarme legal effect as if made under calh; that | am an officer or director
of the corporation or thefecenpr deffugias.em) red 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an att hrPenr‘ &an . with al! other like empowered.
A1 i1 1 o> JOT L IR
5 SIGNATURE: SIPANRATURE REQUIRGD
- A AND TYPED OR PRINTED NAME OF SXININQ OFFRCER OR CIRECTOR Datz Daytima Phang #




