i

. FILED
FOR PROFIT CORPOR
NI ORM BUS&E;SCREIEgR'ﬁm Mar 19, 2003 8:00 am

DOCUMENT #  P0O1000075726 Secretary of State

1. Entity Name 03-19-2003 90120 018 ***150.00
HARMONY CAFE, INC.

K,

Principal Place of Business Mailing Address -
12562 WILLOUGHBY LN. 12562 WILLOUGHBY LN.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

S i R R

Qan1e L s aho,_rc, ((W ahuMpg-)
Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State Applied For

‘:.\ FEI Number
U 59‘3735720 Not Applicable

- ‘ " —
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
; Fee Required

6. Name and Address of Current Registered Ager{t 7. Name and Address of New Registered Agent
Name
-, =LEVINE;BARRY-§ — oo AR e e e e e _ — =_—
s ! . i - “Btredl Address (PO Box Number 1§ Not Acceptabla) = — =
12562 WILLOUGHBY LN.
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOWNI FEE IS $T50. & ' 9. Election Campaign Financing $5.00 may Be
. After 350.00 Trust Fund Contribution O Added to Fees
MakeChegk Payable to Florida Department of SEf> ‘
10, - OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [T Delete TITLE [ change [ Adition
NAME LEVINE, BARRY S NAME
STREET ADDRESS | 12562 WILLOUGHBY LN. STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE 1 pelete TTLE JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME R .- NAME
- Te— rr—— — T ap————
STREET ADDRESS STREET ADDRESS e e e e, |
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE O pelete TITLE . [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, "th all other like ermpowered.

X)) Ritnet = A bpal [Eyuing X o1 fs/os (704D T4q-4555

kEo-eft PRINTED NAME OF SiGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATUR

CR2E034 (10/02)



