2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

(G54200

Secretary of State

1. Entity Name

V L HAVENS, INCORPORATED

02-14-2003 90191 001 ***150.00

Principal Place of Business
% ESTHER A. ZARETSKY
1655 PALM BEACH LAKES BLVD.. SUITE 900
WEST PALM BEACH FL 33400

Mailing Address

/O LEE HAVENS FINE JEWELRY

235 C WORTH AVENUE
PALM BEACH FL 33480
us

2, Principal Place of Business

3. Mailing Addrass

NEAAVENEAG DB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65-0120171 - Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired '\:I ' $8.75 A.dd“b"a'

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZARETSKY' ESTHER A Street Address (PO. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
SUITE 900 [ - - - = et = e - ——— I
WEST PALM BEACH FL 33441 City FL Zip Code

thi-abligations of registered agent:

8. The above named entity submits tl'g{s staternent for the purpose of changin

g its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATUR
P

l ; Signalrt{ra. Iyped ar printed narrj_ePI registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

", FILE Jowin FEE IS5150.00

2 AHét May 1,2003 Fee witizbe $550.00

Make Chieck Payable to Florida D2partment of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. Q-_'FFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE SDP ' [ pelete TITLE O change [ Additien
HAME HAVENS, VERNON LEE Il NANE

sraeer 2ooress | 2195 IBIS ISLE RD STREET ADDRESS

CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-ZIP

TILE 1 Delete TITLE Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TITLE [ Dalete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-5T- 2P

TILE ] Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

e O Delete N e 1T -7 T T T T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an addr

SIGNATURE:

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowﬁre

, with al|

filing does not qualify for the exemp

d to execule this report as required by
| other _like empowered.

v . G
. uE\ﬁ.ﬁl‘\ﬂ?? TaVens L

tion stated in Section 119.97{3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 of Block 11t

;&//’a/a 3 Je/le5T

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

/ Data

PUAAST P

nv

CR2F034 (10/02)



