FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # S87943 Secretary of State
1. Entity Name 03-24-2003 90246 029 ***150.00
HARMONY HORSE, INC
Principal Place of Business Mailing Address .
2205 PLUCKEBAUM 2190 ROCKLEDGE DRIVE VUULISYZ
ROCKLEGE FL 32926 ROCKLEGE FL 32955
; NIRRT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59_3%1701 Nat Applicable
- Zip - - = -Country s | EipT e e Country T 7["5. Cerdficate of Status Desred o $8.75 Addiional " "|”
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGAN’ FRANK C. Street Address (P.O. Box Nurnber is Not Acceptable)

400 CLEVELAND STREET

SUITE 800

CLEARWATER FL 34615 City FL | ZPCoce

B. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State.of. Flerida. | am fammar wnh and accept
the obllgat\ons of registered agent. o .

SIGNATURE ‘
Signature, typed or printed name c! registared agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
% FILE NOWI!l FEE !S‘$150 00 9. Election Campaign Financing $5_00 May Be
After May 1 2003 Fee wili be $550.00 , .. Trust Fund Contribution. |:| Added to Fees
Make Check Payable to Florida Department of State
10. . N CIFFICERS AND’ DLHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE - | PD ) 3 i [ Delete TITLE [ change  [C] Acdition
wawe | HARMONY, THOMAS* . NAME
STREET ADDRESS | 2190 ROCKLEDGE DR. ° : STREET ADDRESS
GITY-5T-2IP ROCKLEDGE FL = . CITY-ST-21P
TIme Sh X [ Delete TILE (Jchange  [J Addition
NAME HARMONY, SHANNON oo NAME
STREET A0DRESS { 2150 ROCKLEDGE DR. 1 STREET ADDRESS
QITY-ST- 7P ROCKLEDGE-FL -~ - - - §-cmv-st-ze - _ o - e e
TILE (] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE 1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-209 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - [ Delete HILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al! other like empgwered.
% =/ . /
SIGNATU , 2 123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date / Dyl #
e ate .5, , Dyfmeiaai .=y —r Oy

CR2E034 {10/02)

/H

FAR- # ANY



