.

51 FILED

| _.-.“;'2001 UNIFORM BpSlNESS”R\EP@RT (UBR) ' J 05. 2001 8:00 am
F-DO.C.UMENT# PO0000078718 glécrei:ary of State

1. Entity Name

ALMOST HEAVEN WEDDINGS & PHOTOGRAPHY, INC. 05-01-2001 90068 003 ***150.00

Principal Place of Business Mailing Address

38750 US. 19 N, #2066 %750 US. 19 N, 4206 e
PALM HARBOR FL 34684 PAL“HARBORFL'% - {4640 —

oo s IR TR N

(B RUE PES CHATENE (2 Lu& DES (HHA

Suite, Apt. 4, sic, Suile, Api 4, etc, DO NOT WRITE IN THIS SPACE

4. FEI Number59_3720617 Applied For

770}%/%?;% YERI/NVES | FL 7 /&e%/\/ SHnGs ¥zl e
Besd | WS | TBep | s |5 cmmessdsmsones D $T5 etea

€. Name and Address af Current Registered Agent 4 7. Name and Address 6f New Raglistered Agént ~~ ~° — =
Name .
"TOMUNSON, PHOEBE —~ ~ 7 22—
36750 U.S. 19 N., #2066 Sireat Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL
City FL Zip Code

8. The above named entity submits this staterrent far the purpose of changing its 1 wgistered office or registered agent, or both, in the State of Florida,

y/ W\ : | #- Diy‘-a/

SIGNATURE .
, typed o printed name of feg| zgent and ide ¥ apphcabie. [NOTE: 3agistered Agant sigr requireg when reinstating)

9. This oorpcra%n Is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 . ion Campaian Fi . '
Tax fling requirement and elects to do so. After MAY 1,200 Fee will be $550.00 10 ﬁ:;:n:z"dmcngn;:uﬁ;n:ncmg 0o ss.d,;fd?o"}:’,’,?
(See criteria on back) | Make Check Payabl:: to Department of State ‘

™. OFFICERS AND DIRECTORS 12 ADOITIONS JGHANGES 7O OFFICERS AND DIRECTORS IN 19

e D O peleee me fQchange [ Addion
NAME TOMLINSON, PHOEBE NAME

STREET ADDRSSS | 36760-U.S.—1O.N, #2008 /B7 LU & LED STREETARESS | /B¢ JOLLE DB CHATEU X

on-s-2e | PAMMARBORELMGM L7 ATEAu Y | ovsr | TARPw  3PRNGS Fo B

e . e [ crarfe [ Adiion

| 7R et |

STREET ADDAESS 26408 ? STREET ADDRESS

CIIY-SI- 28 LR

P T e T S b e © S = T = s e= ss < [TChme~ [ Addiion

NAME NAME

STREET ADGAESS . . CSTREEFABORESS [ . . .. . L .. —_ -
Y- §1-2p Y- ST-IF

TMLE 3 Delete TE ' Dchange [T Aodttion
NAME HANE

STREET ADDRESS STREET ADDWESS

CTY-ST-2 CATv-51-2P

TLE [ Delets s [Ochange [ Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

CIy-§1-21ip ciy-S§i-1p )

TILE O petete e [ Changs ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P onY-S1-2

13. I hereby cartify that the information supplled with this filirn:? does not qualify for tha exemption stated in Section 119.0;,"3)0). Flarida Statutes. | further centify that the information
indicatad an this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath: that § am an officer or direclor
or the iver or irustee empowerad 1o axacute tis report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 124

of the corp
ress, with all cthar lik

changed, or on an atlachment with an

SIGNATURE:

empowarad.

sore—— ks ) e3/ oo

AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR (HRECTOR Daytine Pheesa &

CR2E034 (10/00)



