2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43819 FILED
1. Entity Name
iy Sep 18,2000 8:00 am
HEARTFELT CREATIONS, INC. f
ecretary of State
09-18-2000 90015 039 ***550.00
Principal Place of Business Mailing Address
1140 NEW JERSEY AVE. 1140 NEW JERSEY AVE
ALTAMONTE SPGS, FL 32714 ALTAMONTE SPRINGS FL 32714
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 59_2836248 Applied Fo_r
Not Applicable
Zip Country Zip Country 5. .Gartificate of Status Desired | $8'75 A_dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name )
AHLM, EDWARD Street Address {P.O. Box Number is Not Acceptable)
T Wb
1140 NEW JERSEY AVE b . coepiane
ALTAMONTE SPRINGS FL 32714
l Cit Zip Code
SRt ) v FL P
8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi .
T Taxtiling requirement and-efects to do so. | After SEPTEMBER-13;-2000 Min. whi be $750.00-{- - Tri:t’ggﬁd?g]oﬁlr%‘uﬁ;n:ﬂqmg 0 -,%55390“22‘25 °-
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST 1 Delete TME [ crange [ Addition
NAME CRSIP, BILLY NAME
steeer anoaess | 650 PINE DR STREET ADDRESS
CTY-§T-ZIP ALTAMONTE SPRINGS FL CITY-5T-2P
TTLE P O elete THE Ol Charge [ Addition
mve - [ AHLM,EDWARD . NAME
smeetanorEss | 1140 NEW JERSE4Y AVE STREET ADDRESS
cry-st-z | ALTAMONTE SPRINGS FL CITY-§T-21P
me ANTONTESSANDT— [ ookt e GANCRRT ,Sos® A -:E Cha;ge 03 aasiion
! W% A DL < Yo
STREET ADCRESS | 950-SEMINOLE— swerrovess | @ 2¥'S U6 o ¥
orv-stze | ALFAMONTE-SPRINGS-FL— avsrze | O tearuwo (F R34 S5
TITLE ' [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS ) o o STREETADDRESS § =~ _ .. C et e , ——— -
erv-st-ze | CIFY-ST-2P
TMLE CJ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TLE ; [T Delete TILE {7 Change [ Addition
NAME . NAME
STREET ADDRESS . - : STREET ADORESS
ITY-ST-2IP CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Stalutes. | further cerlify that 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; changed, or on an attachmenf with an address, with all other like empowered.
T= [~ HES 366 &1

SRS

SIGI_lATyHE\ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

; C -
| SIGNATURE: nderssireD

CR2E034 (5/00)



