2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # P01000044796 ecretary of State

1. Entity Name 04-30-2003 90126 015 ***150.00
HARMONY 420, INC.

Principal Place of Business Mailing Address
504-5-AtBANY-STREEFwA~ - -
TAMPA FL 33606 TAMPA FL 33606

AT o S e P NN SRR AR

Suite, A% S”ite'fﬁiﬁ-@etc‘ [ CHECK HERE IF MAKING CHANGES

CLtLﬁ.Slete 0_, Cit;@ﬂte 4. FEI Number NOT APPLICABLE :E:J:i(;:s;ble

N | | . s
2R 3 (.9 O Ia Country (_OO‘U Country 5. Certificate of Status Desired | $8‘75 .ﬂtddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. AT e e e s —mr B i e T ﬂ%mh;p:y_:g@w_rw“-_m-ar - TSI e A e e L}
TRUSHEIM, VIMAN H =
! Street Address (F.O. Box Number is Not Acceplable)
504 S. ALBANY STREET #A

TAMPA FL 33608

City ’ FL Zip Code

8, The above named entity submits thig

mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accent
the obligations cf registere '

— gf/z;/ﬂ)’

SIGNATURE
Signature, lyped er printad name of registered agent and !thabte. {NQTE: Registered Agent signature required whan reinslating) t DATE
FILE NOW!I! FEE IS $150.00 / 9. Election Campaign Financin
After May 1, 2003 Fe,e will be 3550'00_ Trust Fund Col;:wlr?bulion‘ ° O fdsd.tggo'\gzisa ¢
Make Check Payabie to Florida Department of Siate ) .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) O Delete TITLE D : O Change - [=Rddition
NAME TRUSHEIM, VIVIAN H- HAME TO MM OANL
sTREeT ApoRess [B04-STALBANY-STREEF-#4— 303 S. femodT; STREET ADDRESS | oy u’ AT AL S
or-st-zp | TAMPA FL 336806 - SUTEFQ d CTY-ST-2P 03 S, (wisko v 4
“~ TP, (9. 33000
TITLE . ] pelete TILE U [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TITLE [ Change  [J Addition
NAME . - et MAMES cmr s e e emm e e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Charge  [] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE R L .. O pelete TITLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ) CITY-T-2ZIP

or the exemption stated in Section 112.07(3}(i), Florida Slalutes. | further certify that the information

t my signature shall have the same legal effect as it made under cath; that | am an officer or director
bort as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
=1

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is trug,

SIGNATURE: ___ SICNTT AR AEQUIED Tﬁfﬁl 7ot @l )

SIGNATURE AND TYPBE OR PRINTED AME OF SIGNING OFﬂEH OR DIRECTOR Daytime Phane # V.

ey S

o

CR2E034 (10/02)



