ipr mronT nm o mmEn mn mm o e

2000 UNIFORM BUSINESS REPORYT-{UBR)

1. Entity N;
ity Nwms Jun 01, 2000 8:00 am
INNER HARMONY, INC. Se cretary of State
05-05-2000 90087 026 ***150.00
Principal Place of Business Mailing Address
9870 GOLDEN ROD DR. 9970 GOLDEN ROD DAR.
BOYNTON BEACH FL 33437 BOYNTON BEACH fL 33437-3606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.,FEg~Iumber Applied For
5 - 06’ 4 8.3 ( 2.. Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired  [J fg-;?qmm“a‘
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agant
- . " Nanie i : T
PELUCER' LADY Street Address (P.O. Box Number is Not Acceptable}
—~——-8870 GOLDEN.ROD.DR._ - S o o . S
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or bath, in the State of Florida.
SIGNATURE .
8, typed of prntéd name of negisierad agent and tite || appficeble. {NOTE: Regl AGETT S requirad when ing| ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernen! and slects (o do 5o. After MAY 1, 2000 Fea will ba $550,00 Trust Fund Contribution. O o to F";);s e
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND OIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD O vetete it [ cChange [ Addition
NAME PELLICER, LADY MAME '
streeT A0oress | 9870 GOLDEN ROD DR. STREET ADDRESS
orv-s1-22 | BOYNTON BEACH FL 33437 | otz
THLE SOV [ Delete TME . O3 change ] Additicn
NAME PELLICER, FRANK NAME
staee AopRess | 9870 GOLDEN ROD DR. STREET ADDRESS
arv-si-2F | BOYNTON BEACH FL 33437 o-st-2¢
TITLE -c= - - pesete TME - - = Tome=s 7 [Change - [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIF CITY-ST-2P
TE . T T T T T O0ODeete . fTE T T T T [J'Change — [T Addition™j ~
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE [ Detate TITLE . (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-7p CITY-5T-21P
MLE 3 Delete TME [OcChange [ Addilion
NAME HAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CiTY-§T-2ZP

13. | hereby certify that the information supplied with this filing does not qualiy for the exernption stated in Section 11907#'3)“), Flgrida Statutes. | further Certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: JPELLICER. Pe. 43500 (s6)734 4647
Date Daytne Phone #

T3

By i

CR2E034 {9/99)



