2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH & HARMONY, INC,

PO95000005805

Principal Place ¢f Business
105 E PALMETTO PARK RD

BOCA RATON FL 33432

Mailing Address

105 E PALMETTO PARK RD

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90172 033 ***158.75

HII!!IIHIIII!IIIUHIHII-I-IHI'IINIIIMIIII!Iﬂllllﬂlllll\lﬂlllll

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650556045 yd Not Applicable
i al Count it
“ Country P ountry 5. Gertificate of St Status Desired $8.75 Additional
o 7 - P S — e e . = SR ez v . —Fea Required . .. -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

OE DIONISIO, MARTA £
1276 W LAKES DR
POMPANO BEACH FL 33064

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

City

FL

Zip Code

SIGNATUHE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

*Bignatura; lyped or printad namd of registeren agent and btie # applicakie ——._

~—~——(NOTE: Registared Agent sighatute reauirad when reinstating) ——.

_DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11

TE PD O delete TITLE O change ] Addition

NAME DE DIONISIO, MARTA E NAME

staeer ooness | 1276 W LAKES DR STREET ADDRESS

crv-s-ze | POMPANO BEACH FL 33064 CITY-ST-2P -

TITLE STD O pelete TILE [Jchange  [] Addition

NAME DE DIONISIO, PAUL J NAME

steet aooress | 1276 W LAKES DR STREET ADDRESS

crv-st-ze | POMPANO BEACH FL. 33064 _ _CiTY-ST-ZP B _
TTITE [ peiate TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-§7-21P ‘

TILE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-71P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-5T-2IP

indicated on this report or supplemental reports
of the corporation or thé recaiver or trustge-eMmpowered to e
changead, or on an attachment wnh an,

SIGNATURE:

afidress, withfall

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

uEaETchaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fJ’/ 3_ ¢85y soGeey

Date

Dayume Phona #

AT UrdcUru |

CR2E034 (10/02)




