2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HAVEN SALES, INC.

503399

Principa! Place of Business
POST OFFICE BOX 1491

EAGLE LAKE Fl. 33839

Mailing Address
POST CFFICE BOX 1431

EAGLE LAKE FL 33839

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90075 023 ***150.00

R RACHENRA AR ARIEAD R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'1683397 Applied For
Not Applicable
2 Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- TRTAT TR - ot mmmm o s s e e G e .vNarﬂer;,g LETI ERRES - L T i
REEVES, STEVE A. -
250 22ND STREET S.W. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

:

x

8. The abova 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

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registersd agent and litle if applicable.

(NQTE: Regislered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

CR2E034 {10/02)

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIE [ change [ Addition
NAME ROBINSON, LORRAINE J NAME

staeer aooness (1840 STH ST S € STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 60000 CITY-8T-21P

TILE o [ Delete TITLE Ochange [T Addition
NAME REEVES, STEVE A NAME

street aooress (200 22ND ST S W STREET ADDRESS

EITY-5T- 2P |WINTER HAVEN, FL 00000 CITY-§T-2PP

TILE T O Detete TLE [JChange [ Addition
NAME EEVES;BECKY As ool e L o Tt i [l NAME e e L - B [ v

streer snoress 250 22ND ST S W STREET ADDRESS _

CITY-ST-2IP NTER HAVEN, FL 00000 CITY-ST-2IP \

TITLE [ pelete TITLE [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-S$7-ZIP

TTLE [ Deiete TILE [ change [ Additicn
NAME NAME

$TREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-$T-2ZIP

TITLE O petete TITLE [J change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empoweread,

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver opfrustee g

, or on an attac w
SIGNATURESZ Z Ao

changed

an addrgfss, with

TezeZ2-REQUIRED

S / g y_}' Sp P+ DFF " DHD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




