P -
© 2003 NOT-FOR-PROFIT CORM._ RATION
UNIFORM BUSINESS REPORT (UBR

L

DOCUMENT # N02000007950

1. Entity Name

BLESS THEIR HEARTS KITTY HAVEN, INC.

Principal Place of Business

Mailing Addregs

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-08-2003 90135 044 ****70.00

323 SUZANNE DR 32 SYZANNE DR
JACKSONVILLE FL 32218 JACKSONVILLE RL 32218 ‘
2. Piincipal Place of Businass 3. Mailing Address ”lmmm Iml ,l m l "m Im’ml ml ml"m, mu Ilmm
Suite, Apt. #, olc. Suile, ApL #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
2 -8 133 Y Not Applicabie
2ip Country Zip Country . ' . y $8.75 additional
. i d 5. Certiflcate of Status Desired { Foe Foquirad
== 6. Nama and Ackdiess of Current Registered Agent ‘— 7. Name snd Address of Now Regisigred Agent -
e s e Name e e e R N
BUSINESS FILINGS INCORPORATED Streel Address {P.C. Box Numiber is Not Acceptabla)
1000 WEST AVENUE
SUITE 1114
MiAM BEACH FL 33139 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. + am familiar with, and accept
tha obiigations of registerad agent. .
SIGNATURE
Signeture, yped o printed name of reglssarad agent and Ko f appicable {NOTE: Reqgistared Agant Sionaturs roquizad whan reanstting) DATE
- FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 361.2 Trust Fund Contribution. Added lo Fees Florida Department of State
o ]
1. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Presidert 1 teinte me [ Change [ Addiion | S
HAME - venitta B Rlackielder NAME s
STREET ADDRESS - 1 STREET ADDRESS ’~
323 Sw2anne Drive
s | 320 dle da, 3221  fomsr g
me Ty [iVice Presidend 7 petete TIE O crange [ Acdition %
N 5.0. Blackivelder. NAME
TS | 33 St panne DEMS | e
Lemsie (JESESSATONe, Florda 3331F amt-St-2p
e Ty _[Seeredany [icsyrec Dloees | e - I (3 Crange [ Adeiion )
NALE Joarpnes N Reuus WAME
smerTa0okess | |5 Princessaelane STREET ADDRESS
ovsw DNacksasnpille , Flotidk 32218 | ovso
1
TITLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET AUDAESS
Civy-ST-29 h CITY-ST-ZP
TiNE [ Delsie TME ] Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS
o CHY-ST-2P CITY-ST-2P
T [ Celete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Ciry-S1-21p Grry-S1-2P

12. | hereby certify that the Infarmation supplied with this Fili
changed, or o0 an attachment with an gidress, with all other lie empowered.

SIGNATURE:

Ihe . I ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same leqal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to axecute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Black 11 if

Dayterar Phone &

ID_:{L-O’J’ 30@5?-%395




