55

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1) FILED
Pgn(y)Nl;Jml\e/IENT 4 P02000069848 | D"V?SEI%%E&?%F?F{,STATE

RATIGs
GSJAN-?Q PH 2: 17

AU

CHECK HERE IF MAKING CHANGES

ETERNAL HARMONIES ENTERPRISES, INC.

Mailing Address
TOWER SQUARE 5745 S.W. T5TH STREET NO.327
GAINSVILLE FL 32608

Principal Place of Business
TOWER SQUARE 5745 SW. 75TH STREET NO.327
GAI!:{§VILLE FL 32608

E

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1

City & State City & State 4. FEI Number Applied For
0‘ - 0‘7&3 Qé ? Not Applicable
7 county “® Gouniry 5. Certificate of Staius Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INFANTE, EDUARDO N
TOWER SQUARE 5745 S.W. 75TH STREET NO.327

Street Address (P.O. Box Number is Not Acceptable}

GAINSVILLE FL 32608
E FL

City Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and titie if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TLE O change ] Addition
NAME CAMPBELL, DAVID E ’ NAME
e e e T
sweer anoress | 8 N.W.  78TH DRIVE STREET ADDRESS Lk ij.i_""“"“! 1 __1]_3';3»:5 1 '"‘":;:,':ﬁr -
ov-st-2p | GAINSVILLE FL 32608-1542 CITY-ST-2P N2 S NA--01052--010  ##153, 75
TITLE D O pelete TLE [ change [ Addition
NAME INFABTE, OLGA L NAME
streeT aooress | § N.W. 79TH DRIVE STREET ADDRESS
Gity-ST-2IP GAINSVILLE FL 32607-1542 CTy-ST- 2P
TITLE (7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TITLE {1 Detete TNLE (] crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Detete TITLE . [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TINLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing-does not gualify for the exemption stated in Section 119.07(3)({i)}, Florida Statutes. | further certify that the information
indicated on this ye qr supplementai report is true a3 ackurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatigh or the fgceiver or trustee eny powergd to execute thys repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or g/ an attachryes twitp an addrefs, withf all oth
. le*zL R C?/é‘j/‘é&?}- 35‘2/28/ (T8S
7 Date Daylime Phane #

SIGNATUR

SIGNATURE ANDEYFPED OR PRINTED NAMEOF SIGHING OFFICER OR DIRECTOR




