FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014893 Secretar V of State
1. Entity Name 08-06-2003 90059 011 ***3550.00
HARMONY INTERIORS, INC.
Principa! Place of Business ‘ Malling Address
3760 NW 52ND 'ST . 3760 NW 52ND ST
BOCA RATON FL 334% BOCA RATON FL 334%
I I AL AL
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- - dF
City & State City & State A 4. FEl Number 65‘0760482 Appiied lOr
. . . e Not Applicable
e Country S Zp Country 5. Certificate of Status Desired O $B'75 ﬁ}dditional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
HARHIS' ROBERT G Street Address (P.O. Box Number is Not Acceptable)
530 S FEDERAL HWY
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicabie. (NOTE: Registared Agent signature raquired when reinstating) i DATE
FILE NOW!I! FEE IS $550.00 ) . '
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr'\gbution ’ O fc%e?ﬂotohgzzs °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ belsts TITLE [ change [ Addition
RAME SILBERT, BONNIE J NAME
steeer anoress | 3760 NW 52ND ST STREET ADDRESS
CITY-STHIP BOCA RATON FL 33496 . CITY-5T-2P
TILE ‘ [ Dolete TTLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS - ~ TP ) - B STREET ADORESS” | & - }
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TILE 7 [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pekete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-21P
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmi-st-zie © . v ) CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or Irystee empowered 10 execute t d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylime Phone #

AV 8512600

CR2E034 (4/03)



