' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000061788 Apr 26, 2001 8:00 am
1. Entity Name t f St t
; ccrerary o atc
EVE'S DOG HEAVEN, INC.
04-26-2001 90309 013 ***150.00
Principal Place of Business Mailing Address
21040 NE 18 COURT 21040 NE 18 GOURT
N MIAMI BEACH FL 33179 N MiAM BEACH FL 33179 .
Suite, Apt. #, etc. Suite, Apt. #, atc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0983556 Appiod Far
Not App.icable
Zi Countr Zi Courn, iti
P Y F / 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag
FRONS-SAMSO, EVELYN Street Address (P.0. Bux Number is Not Acceptable)
21040 NE 18 COURT
N MIAMI BEACH FL 33179
City Zipy Code
8. The above named entity subrmits this statement for the purpose of changing its registered silice or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, wped or printed aame of regisiered agent wd Ne if aopicatia (MNOTE Registzreo Agoetsigrature recs o whor re vsating) DATE
9. Trwws';prporat:qn is ehgub:e' o satisly |‘:s Intangible 16. Election Campaign Fnancing $5.00 May 86
Tax {iling requirement and elects 1o do so, N o : Y
N N Trust Fund Contributon Added to Fees
{See criteria on back) M
", OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFRICERS AND DIRECTORS IN 1
TiTLE D [ peiete [ change [ Acditiae
HAM? FORNS-SAMSO, EVELYN
STREFTADORESS | 29040 NE 18 COURT ! CHESS
CIiv-31-7IP N MiAMl BEACH FL 33179 CiTY-57-2IF
1ILE O Deete TTE [1 Change T Additen
MARE RAKE
STREET ADORESS SFREZ] ASDRESS
CITY-$T-24P GITY-57-71F
TILE 1 Dalete MELE [ Change [ ] Adaion
HAME HEME
SiREET ADDRESS STREET AZDRESS
CITY-5T-2:p SITY ST AP
MLE O] oelete 1Lk [ Change [ Additia®
MAME NEHE
STREET ADDRESS STREET AZDRESS
CITY-ST-723P GITY-8T-71P
TITLE 3 velere TILF 3 Change [ Additior
HAME HAME .
STREET ADDRESS SIRLET ADDRZSS
CETY-ST-2IP SITY-5T-2P
ITLE [ Delate e [ Chenge [ Adcien |
HAME HAME
STREET ADTRESS STREET ALORESS
CITY-5T-2IP CITV-8T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this repart or supplemental report is true and accurate and thal my signature snali have the same legal effect as if made under oath: that | am an officer or director
of the corporabion or the receiver or Trustee cmpowercd (o execute this report as required by Chapter 6G7. Forida Statutes; and that my name appears in Biock 11 or Bock 12 §f
changed, ar on an attachment with an address, with all ather like empowerad.
Buelan Foleny - § aihse 4/ 9701
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite gt Fron §

et 1w

CR2E034 (10/00)



