FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUMENT # 503399 S S 3
DOCUN ecretary of State  ~
HAVEN SALES INC 02-24-2002 90088 026 ***150.00 =
Principal Place of Business Mailing Address
POST OFFICE BOX t49 POST OFFICE BOX 1451
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839 :
2. Principal Place of Business 3. Mailing Address “"m |“” III" I"ll ”"I Il“llm |’||l |‘|" |‘I“ Im“m‘ mmm '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
59'1683397 Not Applicable
- " IS "
o Country 2l ountry 5. Certificate of Status Desired A $8.75 Additional T
Fee Required
- 6._Mame and Address.of Currant Registered Agent _ __ _ .. .__ | _.__ .. _ 7. Name and Address of New Registered Agent____ .. _ -
Narme
REEVES, STEVE A. Street Address {P.0O. Box Number is Not Acceptable}
250 22ND STREET SW.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This Fprporathn is eligible to satisfy its Intangible FILE NOW!i! :‘FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After May 1, 2002’ Fee will be $550.00 Trust Fund Contribution (] Add.ed to Fees
(See criteria on back} O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE 1 VP 1 Delete TITLE [ Change [ Addition §
NANE ROBINSON, LORRAINE J NAME %
sTreeT ADORESS | 1840 STHST S E STREET ADDRESS &
CITY-ST-2P WINTER HAVEN, FL 00000 CITY-S1-2p w
" o
e P [ Detete TITLE [ change [ Additien | O
NAME REEVES, STEVE A NAME
STREET ADDRESS 250 22ND ST s w STREET ADDRESS
CITY-ST-2IP WINTEH HAVEH, FL omm CITY-ST-2IP
THIE e[ QT e e e - - ~[Z]:Dptete: ~e— = = FITLE~ - emm eie e e el = s—. O Ghange [ Addition
NAME REEVES, BECKY A NAvE
STREET ADDRESS 250 22ND ST s w STREET ADDRESS
CITY-ST-2IP MNTER HAVEE. FL oomo CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE ] O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP .
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal 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 carpaoration or the receiver or trugtie empOWesgd to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach Th 3¢ addresd, with al) other like empowered, /
oo T T . / A P - ;
SIGNATURE:; = EQUIRED p v LY DRSS

SIGNATURE AND TYPED @H PRIKTED NAME GOF SIGNING OFFICER OR D'RECTOR Date Daylime Phone #




