- N 4/3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama |
HARMONY 420, INC.

P01000044796

Principal Place of Business Mailing Address

504 S. ALBANY STREET #A

TAMPA FL 33806 TAMPA FL 33606

3

504 5. ALBANY STREET #A

2. Principal Place of Business 3. Malling Adidress

Suite, Apt. ¥, etc. Sulite, Apt. #, efc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-30-2002 90219 015 ***158.75

DO NOT WRITE IN THIS SPACE

City & Srate City & State & FEINumber Applied For
N Not Applicable
e Country “p Country $. Certificate of Status Desired $8.75 Aqditional
Fee Required
_ 6. Narmns 2nd Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
. — v — an ] S T o o e : —_—
TRUSHE[M' VMAN H Street Address (P.Q. Box Number Is Not Accaplable)
504 S. ALBANY STREET #A i
TAMPA FL 33606
. City FL l Zip Code
8. The ebave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printad name of fepisionad 3QeT 2nd tie i applicabla. [NOTE: Registred Agent tignatiure rmquired when reintltiog) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C o
Tax filing requirement and elects 1o do so. Aftar May 1, 2002 Fee will be $550.00 0. T:a:tlg?m dagopr:fguz::n cing ss-oumh"l::]gge
{See criteria on back) Make Check Payabia to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE 0 [ Delate TTE Dl crange [ Addiion | S
NAVE TRUSHEM, VIVIAN H NAME =
sweer A00RESS | 504 S. ALBANY STREET #A STREEF ADCRESS 2
Ciry-ST-2P TAMPA FL 33606 OTY-S1-2P §
MLE O delese e O change [ Addition | ¢
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P " CrTY-ST-2/P
e O] Celets TIME O change  (J Addition
NAME . e T BRI s o : - = =
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CAY-ST-ZP
TiTlE O pelete ITLE O Change [ Additign
NANE NAME
STREET ADDRESS STREET ADEIRESS
CAY-S1-2P cry-s-zp
e [ petete TITLE [ change {7 Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Chy-51-2F
TME {7 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-21P

13. | hereby certify that the information supplied with this filing doas not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcress, with all other like empowered.
qlifog  (@13)382-799.
¥ Oate

SIGNATURE: '
2 Daytime Phone #

-




