2001 UNIFORM BUSINESS REPORT (UBR) FILED

: S - & [ ]
DOCUMENT # P98000013015 Jan 25, 2001 8:00 am
1. Encty Nae Secretary of State
HARMONY 2000, INC. 01-25-2001 90216 034 ***150.00
Principal Place of Business Mailing Address
350 GOLF BROOK CIRCLE 350 GOLF BROOK CIRGLE o
#204 #204 e
LONGWOOD FL 32779 LONGWOOD FL 32779
Us us
> e s TP
3080 GRAND BAY BLVD 3080 GRAND BAY BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 522 F 5L
City & State City & State 4, FEI Number Applied For
LONGROAT KeY > Fo LonGBoAT KeEYy R Fu 59-3583248 Not Applicable
Z%) "‘ ?.?.9 Cogltgyh ?pq 22 8 CG?K, 5. Certificate of S$tatus Desired | gg‘gfqlﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODBLATT, AMY E
221 NE IVANHOE BLVD, STE 205

Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registéred agent and iitte if applicabie. {NOTE: Registered Agenl signature required when reinstating} DATE
9. iz;sf::‘;rporaugn is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
‘g rgqunrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 7 Delete TILE () M change [ Addition
NAME POLAKOFF, SERGE B NAME POLAKOFF , SERGE B
STREENADORESS | 350 GOLF BROOK CIRCLE # 204 sTReeTA0bRESS | 3 0 R0 GRAND BAY Buvd, #5522
orv-s-ze | LONGWOQD FL 32779 ois2r | LoNGBUAT KEY, FL 3Y228
TITLE [ Delete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE ) S i I TIE . L [ Change [ Addition
NAME ’ T T NAME -t .
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TILE {7 palete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplementai report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q-% B (At Scrce 8 PoLAKoFF 0if15] 200y 4Y4i-383-(70

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (10/00)



