2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000058714

HEAVENSENT HORSESHOEING, INC.

Mailing Address
PO BOX 1057

Principal Flace of Business

27200 SE 175TH §T

UMATILLA FL 32784

ALTOONA FL 32702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90317 012 ***150.00

40008640

VAW TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
N01-0699658 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired O $8.75 Addition’al
Fee Reguired
6. Name and Address of Current Registered Agent [y _____7. Name and Address of New Registered Agent
Name
YOUNG, JAMY
Street Address (P.O. Box Number is Not Acceptable}
27200 SE 175TH ST
UMATILLA FL 32784

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00 t
!

8. Election Campaign Financing

$5.00 May Be

% After May 1, 2003 Fee will be $550.00 o
Make Check Pa;’able to Florida Department of State i| Trust Funa Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE pP O Delete e Ol Changs [ Addition
NAME YOUNG, KEVIN NAME
sresT aDDRESS 27200 SE 175TH ST STREET ADDRESS
orv-st-zp - UMATILLA FL 32784 CITY-ST-2IP
THILE DV L] Delete TME (O Change ] Addition
NAME YOUNG, JAMY NAME
sTREET ADDRESS P7200 SE 175TH ST STREET ADDAESS
cry-st-zp - LJMATILLA FL 32784 CITY-ST-2IP
ImE. . . N [ 1 SO [ (111 SO PR . e .. _ —[Change. [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY- ST-2F
THLE ] Delete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TITLE 7] Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP £ITy-51-2P

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; thal | am an officer or director
of the Gorporation or the receiver prlrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v address, with all other i

SIGNATURE: ‘ﬁ LR

empowered,

yY-2r-03 350 4@ _Ysy7

Date

Daytime Phone #

CR2E034 (10/02)



