2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am

AV 0I19LL0C

DOCUMENT #
1. Entity Name M4381 9 ecretal y Of State
HEARTFELT CREATIONS, INC. 04-11-2002 90089 007 ***150.00
Principal Place of Business Mailing Address
1140 NEW JERSEY AVE. 1140 NEW JERSEY AVE
ALTAMONTE SPGS. FL 32714 ALTAMONTE SPRINGS FL 32714
. S ARUAR
2. Principal P'ace of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2836248 Not Applicable
Zie Country Zi Country 5. Certificate of Status Desired O gg Z?qlﬁ?:&“""al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) ’ hias T Name “— - - B BETI - L e
AHLM, EDWARD Street Address (P.Q. Box Number is Not Acceptable)
1140 NEW JERSEY AVE
ALTAMONTE SPRINGS FL 32714
d City FL | @ 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.
T

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST [ Delste TITLE [ change [ Addition
NAME CRSIP, BILLY NAME
STREET ADCRESS | 650 PINE DR STREET ADDRESS
CITY-S5T-2/P ALTAMONTE SPRINGS FL CITY-ST-ZP
TITLE P [ Delete TITLE © [Jchange [ Addition
avE AHLM, EDWARD N
STREETADDRESS | 1140 NEW JERSE4Y AVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPHINGS FL CITY-ST-7P
[~me oy - ST - [me [ N [ Change __ .[SAnttition
NAME SANCHEZ, JOSE A NAME <wO/TH / S'j-/EVB_L;, n AUE
sweer novess | 6245 WESTGATE DR APT 1904 sweetaoniess | 17 FO  AMERS < Pp 7 ,?,. 2
CITY-§7- 2P ORLANDO FL 32835 OITY- ST- 2 Ac. TrmeNTE S < pYa'S
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TIILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i GITY-ST-2IP
TITLE [ oelete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-§T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor
of the corporaticn 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 attachment with an address, witheall other like empowered.
QO 2-22%-02— YHI-VEE Ve

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTCOR Date Daytime Fhone #




