1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Y .
DOCUMENT # FO3000000092 May 24, 2002 8:00 am
- Eniymane Secretary of State
HEAVENLY CAUSE FOUNDATION INCORPORATED 05242002 91366 043 =***61 25
Principal Place of Business Mailing Address
3901 WASHINGTON RD P.0. BOX 300969
STE 01 - HOMESTEAD FL 33090 - - - - - -
MCMURRAY PA 15317
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1614536 Not Applicable
- ; = -
N £ I Lountry | v Country 5. Certificate of Status Desired O $8.75 Additional
) - e em— = 22 e s T P _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PASTHA'N, RAUL E Street Address (P.O. Box Number is Not Acceptable)
333 NE 8TH STREET
HOMESTEAD FL 33030 :
' City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added 1o Fees Department of State
10. ) OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e - 1PD O Delete TITLE Ol change [ Addition | S
NAME RYAN, EDWARD M NAME ' é;l
sTREET ADDRESS | 3 DORCESTER DR APT 110 STREET ADDRESS ]
CITY-ST-2IP PITTSBURGH PA 15241 CITY-ST-2IP §
TILE VPD O Delete TMLE [ change  [J Addition | G ‘
NAME RYAN, ANN C NAME
sTReeT ADDRESS |3 DORCESTER DR APT 110 STREET ADDRESS |
CITYIST-Fp™ ™ P"TSBURGF‘PA_‘IB241.~ T e el ey DTV ST- TP e | m i e e e o % NS memime . wee o wm |wa e
e SD ' O Detete Tme O Change L) Addition w
NAME BOVE, TERRY NAME 1
STREET ADDRESS £3901 WASHINGTON RD STE 301 STREET ADDRESS |
crv-s-20 | MCMURRAY PA 15317 CITY-ST-2IP |
\
THLE o [ Delete TIME [ change [ Addition
NAME B NAME
STREET ADDIESS - ' STREET ADDHESS
ciy-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS !
CITY-ST-2IF CITY-ST-2IP |
TmE " [ Delete TLE [ Change [ Addition
NAME NAME i
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
12. 1hereby 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
indicated on this repert or supplemental report 1s 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 xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if .
changz‘a'd, or cn an attachment with an address, with ali t like empowered.
- £y ",.\ r y d ln e > ;. .
SIGNATURE: __ (¢ ﬁGI?ZZZ.JF 7 IRED "//30/0?.- 734-942>-4370 (
SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # J




