2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUNENT # P92000014389

1. Entity Name

HEAVENLY HOUSEKEEPERS, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90325 037 ***150.00

Prircipal Place of Business

12185 S W 131 AVE
MIAM! FL 33157
us

Mailing Address

17740 S W 75 AVE
MIAMI FL 331576119
us

w w - — -
-

2. Pringipal Place of Business

3. Mailing Address

AR AR

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65.0382266 Appiied For
[P, —— .. S e e | = el e e oo - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
ot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DEARRCRAIGR— “&a.z.n_ C R r - ‘Z l
¥ .
Street Address (P,Q, Bo%dlumber is Mot Acce le) ﬂ:..
A : Bhd =
MAM-FE-83456—
i Zi
A ny FL | 227136
A ]

8. The above named antity submits this statel

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in thi‘:}_' S“géle of Florida,

Shriature, typed of pﬁfad name of ragi%d agent and title if applicabla.

{NOTE: Registared Agent signalurs required whsn rsinstating)

<fu/ ol
’l)ATE[ I

9, This corporation is eligible to satisfy its I@gible
Tax filing requirement and elects to do sa*
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TILE O change  [J Adsion | S
NAME ZIMMERMAN, WALT NAME e
sTReeT apoResS | 17740 S W 75 AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP g
TILE ¥ O Dalgte TIRLE D S (O Change  [#Adaition %
NAME NAME Lilanay Sl K
STREET ADDRESS SREETADDRESS | {140 D el 15 Ru

B A AT | a® ¥ . o S b’ - B T A B S ——
TITLE [ Delete TITLE | C'hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2I CITY-ST-ZIP !
TITLE 3 Delete TITLE O changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP | CITY-$T- 2P
e I Delete TEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS.
CHTY-§T-2IP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attach t with an address, wi

SIGNATURE:

SIGNATURE AND

Il other like empowered.

Florida Statutes; and that my name appears in Slock 11 or Black 12 i

20 ///

AME OF SIGNING GFFICER DR DIRECTOR

<//1/ 8 /
¥ [ 7 Dae Daytime Phore #




