FILED

of the corperation or the receiver or tfrug
changed, or on an attachment with

o5 1@.’\?} AN oy

SIGNATURE: Al

. U \im

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

otoz

229579773

STENATURE AWEW NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

. >
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 fSSi()O am }
DOCUMENT # S76408 ecretary of State
1. Entity Name 04-07-2003 90751 047 ***150.00
DESIGNS FOR HARMONY, INC.
Principal Place of Business Mailing Address
1323 CHESAPEAKE AVE 1323 CHESAPEAKE AVE
2h 2A SR e e
NAPLES FL 34102 NAPLES FL. 34102
us us
2. Principal Place of Business 3. Mai\ing Addr@s—
o 8 Tawnwun L) | LK Javavan Lu_
Syite, Apt_#, etc. Apt. #, gtc. )
) CHECK HERE IF MAKING CHANGES
>0 = i.@,C,
i State i ity State ( 4. FEI Number Applied For
e \O .S ; E 65—0338304 Not Applicable
Z'D s Zip Cougt s : $8.75 additional
,?) 4 lO”"\ @i@ ﬁ loc\ , U?ﬂ‘_ i 75 Cemflcate of Status Cesired O _ Fee Required . ____|
— 6. Narne and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e Name '
AT ) ' - Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8s 'I“ne'above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obigationsof/r%cj agent. / /
SIGNATURE i 2, i B 6 C2—3> %—c, ? d:? &3
S‘fgnatur& woedWﬁs@red agent and title if applicabla, {NOTE: Registered Aent signature required when reinstating) Dy(E /
A._..,__ﬂF“f N?\:(:;Is '::EE Iﬁlﬂsgsusg 0o S F S S e Bt g~ 0 Elction Campaign Financing—— ———$5.00-May 8e |-
er vay ee w Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10, - OFFICERS AND DIRECTORS | 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D st 3 elete TITLE [ Change [ Addition S_
NAME CROSS, PEGGY NAME =)
sTReeT ADDRess H323-CHESAPEAKE-AVE 2A— M’U"f STREET ADRESS 3
CITY-5T-21P MSTEWUZ GITY-ST-2IP &
(Y]
TIMLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e — g Cipatete =z f=Tme - — = — P [Change (:Adgition fz- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-ST-2ip
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-219 | GITY-ST-2IP
TTLE O oelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P



