[

s
2003 FOR PROFIT CORPORATION FILED . ;
‘'UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
N y
DOCUMENT # H47898 : o= Secretary of State
» > -
1. Entity Name — 01-23-2003 90078 024 ***150.00
HEAVEN SCENT FLOWERS, INC,
gl ‘?"""?E
i
Principal Ptace of Business Maiting Address
27515 OLD 41 RD. 27515 OtD 41 RD
P. O. BOX 1837 P O BOX 1837 '
BONITA SPRINGS FL 34133-1837 BONITA SPRINGS FL 341331837 ’
» v l | ”I "
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, eic. IZT CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—2507933 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
— —— i = B, e e SN . — -FegeRequired . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
: Name
S|MS, J. REX Street Address (P.O. Box Number is Not Acceptable}
. re: ress (F.lr. X I al
9797 ALHAMBRA LANE
BONITA SPRINGS FL 34135-2387
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the otlliga:ions of registered agent. :
SIGNATURE
- Signaiure, typed or printed name of regislared agent and title if applicable. {MOTE: Raglstered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ cChange [ Agdition g_
HAME SIMS, J. REX NAME ) S
steer aooress | 9797 ALHAMBRA LANE STREET ADDRESS 3
crv-st-zp | BONITA SPRINGS FL 34135-2387 CIY-ST-ZIP S
TMLE SO [ petete e (O change [ Addition %
NAME SIMS, PEGGY NAME
srreer aporess | 8767 ALHAMBRA LANE STREET ADDRESS
_orr-srz¢ | BONITA SPRINGS FL 34135-2387 _ Romseze ,
TITLE vD [ Delete TTLE SS;Z'E, R4 Change [ Addition
NAME SAYGER, SUZANNE NAME
STAEET ADORESS sweeraooaess | A S/ RS MaN 4O DR
erv-sr-ze  HESTERO-FL-33028 CITY-ST-2IP BonitA_Spe ‘F’ L
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TTLE [3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GiTY-5T-ZIP 4]

12. | hereby certify thal.the informalion supplied with this filiné:; does not qualify for. the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer .

indicated cn this report or supglemental report is true an

changed, or on an attachme ith an address. wjth all other like empowered.

SIGNATURE: _ 2228%15:¥

I

= REQ T

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IMS

’//5’_/9003 (31793549

SIGNATU’E %DVPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona #




