Ll

. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am

DOCUMENT # 557252 Secretary of State
1. Entity Name 03-05-2003 90098 047 ***150.00
HEAGNEY ENTERPRISES, INC. —
Principal Place of Business Mailing Address
3950 SW 132ND AVD. 3950 SW 132ND AVD.
CB 4 CB. 46
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc, QACK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 58-1871715 Not Applicable
Zip Country Zip . Country 5. Ceriificate of Status Desired M $8.75 Aaditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
s e " Name= =~ - . - el D o

P

HEAGNEY, JANE "~ %
3950 SW 132 AVENUE
—£f48— . i
MIRAMAR FL 33027 ,:.' City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

8 The above named enlity slbmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of re r/glstered | agen
SIGNATUFIE‘*—@VW—« %/VM -\_)PQQd va‘\‘ﬂof—%’ IOI’"CZS d-e,x_')-l—

Sngnalure yped or printed name of reg#red agent (nd) ¢ if applicable. {NOTE: 'H'oasterad Agen' swgﬂalure raquired when reinstating) DATE

FILE NOw!H -FEE IS $150.00 9. Election Campaign Financin $5.00

. After May 1, 2003 Fee will be $550.00 - Trust Fund Contr?bulion ° O Add.ed 10’\2:&;58 °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD - T oelete TNLE [ change  [] Addition
HAME HEAGNEY, JANE 246570 Sul ) 328 NAME
STREET ADDRESS |57 NW B4 AVE ! - STREET ADDRESS
cv-stze MAMEFESSTEE N R MA 2} FL 3 @ytf7
THILE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS

T omy-s1-2e CITY-5T-2Ip
TLE O Delete TITLE ) [J Change [ Addition |~
NAME - e - Y L B T P
STREET ADDRESS STREET ADDRESS
LCITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE O selete TITLE [D Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [1 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated imSection 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staltes; 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. ( ?O q_ )

smmwm%‘%‘ﬂ’é?%% PEAVRER A ney i%om/wz’- 3/3/0R _935-935¢L

SIGNATURE AND TYPED Of PRINTED }(m& OF SIGNING OFFICER OR DIRECTOR ™} Date Daytirme Phone #

=
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-~
o

AY

CR2EQ34 (10/02)



