2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010134 Jan 20, 2000 8:00 am
- Entiy ane Secretary of State

HARMONY SERVICES, INC. 01-20-2000 90214 018 ***158.75
Principal Place of Business Mailing Address
600 UNIVERSITY DRIVE 600 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716957
us Us

Ty e o5 gieeses e NRIMIERANEN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(% ksﬁti é IP /?/ W6 CL ity&Sta‘ti g P " AJ 6S p L 4. FEI Number 65-0372951 ﬁzfgzc:) IiF;rble
3 ? 0 2 / ’ Coun‘tyb A Z}a 0 7 / Cﬂyﬂ 5. Certificate of Status Desired y ?g';gqmcgﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
ALTMAN: HAROLD Street Address (P.O. Box Number is Net Acceptable)
600 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnated name of registered agent and tile if apphicable. (NOTE: Regstered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and etacts to do so. After MAY 1, 2000 Fee will be $550.00 » Eleclion Lampaign Fnancing $5.00 May Be
g re Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete e [Rprange [ Addition
NAME ALTMAN, HAROLD NAME D c
STREET ADORESS | 8016 HIBISCUS CIRCLE STREET ADDRESS 000 ‘-)A) { J é 4 £/ H AV
CITY-ST-2IP TAMARAC FL CITY-ST-2IP @AA Fa Sf’ﬂl&} 6’ S F.L 3 307[
TITLE VPS O Datete TILE Kfhange [ Addition
NAME ALTMAN, BARRY S. NAME IN (éﬂ Slﬂ/ )I(l L.
STREET ADDRESS | 4749 NW 98TH LANE STREET ADDRESS éao !
orv-s-7® | CORAL SPRINGS FL- o-1-2p LA SPRwES - £t 33571
TIILE O Dslete TLE (Jcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an anachmeFérliér{?xigf&s , with %the%ke eaowred. Pﬂgt ; )1’
SIGNATURE: Al apred LA / 1[('-‘:[0‘0 quaY- 3 Lf-Eoor
OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/99)



