2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEVENTH HEAVEN INC.

DOCUMENT # N95000000450

Principal Place of Business

14760 NW 185TH STREET
WILLISTON FL 326%

Mailing Address

14760 NW 185TH STREET
WILLISTON FL 32696-4274

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

r

LI

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90002 006 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59‘3297137 Not Applicable
i Count i ounty: it
e ounley ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable;
DEMAINTENON, VICTORIA S ! Acceptatle)
14760 NW 185TH STREET
WILLISTON FL 32696 o Zip Code
Ity FL ip Co
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
Signature, typed or pnatad nama of registared agent and title if applicabile. (NQTE: Registered Agant signature raquired whan rainstating} DATE
FILE NOW: 9. Elgction Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTO O pelzte TITLE [Ochange [ Addition
NAME DEMAINTENON, VICTORIA S NAME
STREET ADDRESS 14760 Nw 135‘[“ smEET STREET ADDRESS
omsTa® | WILLISTON FL 32698 cir-sr-2p
TITLE VD O petete TITLE [ change [ Acdition
NAME HENDERSON, ROBERT L NAME
STREET ADDRESS | 204 NE 3RD ST STREET ADDRESS
CITY-51-2IP WILUSTON FL 126896 CITY-5T-2IP
TiLE sp . [ Delete TILE [ change  [J Addition
N FORD, HAZEL E NAME
STREET ADDRESS | 5266 ANDREA BLVD STREET ADDRESS
GITY-S5T-2IP ORLANDO FL 32807-1307 CITY-ST-2IP
TITLE [ Delete TITLE [dcChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE ™ pelete TTLE (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. IV hereby certify that the information supplied with this fiIinc? dogs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

an address, with all other like empowered,

ATURE-FEOWKIRED

#’7 oo

4v7/458-819,

SIGNATURE:

'PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Dae # Daytirne Phone #

CR2E037 (9/99)



