2003 FOR PROFIT CORPORATION

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P02000090188

ecretary of State

04-16-2003 90251 007 ***150.00

HEAVEN SCENT CLEANING SERVICES INC.

\.Princi[—:u;l- PragéT)f Business
6925 WEST 4TH COURT
HIALEAH FL 33014

Wailing Address
6925 WEST 4TH COURT
HIALEAH FL 33014

2, Prmmpa[ Place of Business

P, 29 P

3. Malllng Address

6909 Collins

Avenue

R ARAR

HIALEAH FL 33014

Su'te Apt. #, ete. Suite, At #, el CHECK HERE IF MAKING CHANGES
7Y 4 L
H Cltﬁy &state” fL City & State e CA FL 4. §F§i Numbetr_} ;-q& 3 0 Applied For
f (O d 51-©O Not Applicable
B.Zalpo / 7 (aurltsry A 32![33 / q I /Country 5. Certificate of Status Desired | $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKEMAN, MARIA C wa I<L’MHM MHILIH ¢
) treet Addr (PO Box Nu ber is I&t Acceptable) og
6925 WEST 4TH COURT Q60 B oltins AOWLE  APT # G

 phany Peach

ode

314]

Zip

FL

lhe obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agant and litle if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

.. 9. _Election Campaign, Financing

. $5.00 MayBe

LOEB

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to exacute 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 with an address, with all other like empowered.

cRUIRED

S I G N AT U R E SIGNAi r‘% ANDT-Y;E\[I) :;R P;II;TED ;Aé‘OF IC;NING OFFICER OR DIRECTOR

T 36 265 Y2

Dala/

Dayitirmne Phones ¥

: . “Mﬂyﬂfaowmmw“ T TGt Rund Comtigaton. Addedto'Fées |
Make Check Payable to Florida Department of State
10, QFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 N
TITLE P O Dalete TITLE [Jcrange [ Addition | &
NAME WAKEMAN, MARIA C NAME £
STREET ADDRESS 16925 WEST 4TH COURT STREET ADDRESS 3
omv-st-ze - |HIALEAH FL 33014 CITY-ST-2IP 2
o
TITLE \ [J Delete TITLE (O Change ] Addition 5
NAME WAKEMAN, CHARLES J SR. NAME
STREET ADDRESS (8925 WEST 4TH COURT STREET ADDRESS
cry-st-zir - JHIALEAH FL 33014 CITY-ST-2IP
TILE S O Delete TITLE [ Change [ Additicn
NASE WAKEMAN, CHARLES J JR. NAME
STREET ADDRESS (5925 WEST 4TH COURT STREET ADDRESS
cmy-sT-2F  [HIALEAH FL 33014 CITY-SI-ZIP
TITLE 3 palete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TTLE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME MNAME
STREET ADDRESS - e e e o W oTREETADORESS |- . . -
CITY-$T-21P CITY-57-2IP




