2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

PgiSJNUI:AENT # P0O1000001609

HARMONY LOGISTICS, INC.

ecretary of State

04-28-2003 91382 046 ***150.00

Mailing. Address _
P.O. BOX 3068
DELAND FL 32721

Principal Place of Business
{601 N LAKE DRIVE
DELAND FL 32724

Rl e

AL NE OO

2. Principal Place of}usi 855 3. Mailing Address
7 4 Aéax /)4« Ao L O Fox p32
Suite, AptLegag Suite, Apt. #'i [0 CHECK HERE IF MAKING CHANGES
City & State, City & State . 4, FE! Nurnber Applied For
»ZZ' éﬂﬂ ,‘/C/ L 1&4/0 . /d/ 59-3702275 Not Applicable
Zip Couniry Zip Country » . $8_75 Additional
5"?7’?;’ \é/ .{A z2 734 #ﬂ 5. Certificate of Status Desired [l Feoo Hequireclil

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N LT faes.

DE WET, HENDRIK C
641 E TAYLOR RD

Street Address (P.C. Box Number is Not Acceptable)

DELAND FL 32724

2 p05

AT

A W /fé/u /}4& /ﬂé’,

City‘% Auﬁ FL Zip Code

22724

agent.

sQbmHE 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

SIGNATURE

L} Sig@a-prinlsd name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

3

o FILE NOWN! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

et B P

e e g e

-- .9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINLE PC ] peete TLE [ Change [ Addition
NAME BAKKES, CAREL-JCHAN NAME

sTReeT AnpRess | 681 E TAYLOR ROAD STREET ADDRESS

cmv-s1-ze | DELAND FL 32724 CTY-5T-ZP

TITLE 1 oelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRCSS

CITY-ST-2IF CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-$1-2IP GITY-ST-2P

TITLE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TIE 3 pelete THLE ] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITLE 3 pelete TITLE [ Change  [] Addition
NAME - = = e R AN == S ” —
STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phene #

AY  8¥B800

CR2E034 (10/02)



