2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000056352

1.

Entity Name

HARMONY STUDIOS INC

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90113 007 ***150.00

Principal Place of Business

1248 FIRECREEK GT
HOLIDAY FL 34650

us

Mailing Address
1248 FIREGREEK CT

HOLIDAY FL 34690
us

(R LR R

2.

Principal Place of Business 3. Mailing Address

Y

(T

Suite, Apt. #, etc. Suite, Apt, 4, slc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_33994'” Applied For
Not Applicable
Zi Countr z Count it
P Y ® ountry 5. Certificate of Status Desired O $875 A_ddmona[
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLYN, CHRISTY MAREE

Street Address (P.O. Box Number is Not Acceptable
1248 FIRECREEK COURT )
HOLIDAY FL 34690
City r“; Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, tyoed o printed name of registered ager: ard 1itie ¥ applicadle. INOTE. Regsiared Agent signatirs requirsd whan rainstasing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00

Tax filing requirement and elects to do so

After MAY 1, 2007 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back} a Make Checl Payable to Depariment of Siate Aaded to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Dekete TITLE O crange [ Addition
NANE ALLYN, CHRISTY MARIE NAME
STREET a0oRess | 1248 FIRECREEK CT STREET ADDRESS
CITY-ST- 2P HOLIDAY FL 34690 CITY-ST-21P
TITLE [ Delete TITLE [ Ceange [ Additien
NAE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-57-21P
TITLE [ Detete TITLE [} Change [ Acditon
NANE KAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP GiTY-ST-27
WLk [ Delete THLE [} Change ] Additio=
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-SE- 71 CITY-8T-21P
TITLE [ Delete TiTLE [Jchange  [] Adaitian
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-SE-219 CITY-5T-2IP
THLe O pelete TITLE [ Change  [] Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as réquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

sicnarurs: Loty Maece (100cs A R(STY MARIE ALy ’zL/B@/D/

changed, or on an attachment with an address, with all other like empowered.

Fa7-

SIGNATURE {yn TYPED OR PRINTED NAME OF S'G')"}‘G OFFICER OR DIRECTOR

7381535

Daw

0556982

CR2EQ034 (10/00}




