2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N95000000450 Apr 11,2001 8:00 am ¥

1. Entty Name ecretary of State
SEVENTH HEAVEN INC. 04-11-2001 90116 013 ****61.25
, :
Principal Place of Business Mailing Address
14760 NW 185TH STREET 14760 NW 185TH STREET ‘
WILLISTON FL 326% WILLISTON FL 32696
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-3297137 Not Applicable
Zi Count i iti
® ountry Zp Country 5. Certificate of Status Desired O $8'75 .dedltlonal
Fee Required
6. Name and Address of Current Registered Agent _ . _ _ . . 7..Name and Address of New Registered Agent . -
Name
DEMNNTENON VICTOHIA S Street Address (P.O. Box Number is Not Acceptable)
L
14760 NW 185TH STREET
WILLISTON FL 32696
City FL Zip Code
8. The above named entity submits this staternent 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 registared agent and titlk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PTD [ Delete TMLE [ Change [ Addition g
NAME DEMAINTENON, VICTORIA S NAME S
STREET ADORESS | 14760 NW 185TH STREET STREET ADDRESS P
om-sT-2p | WILLISTON FL 32696 oiY-s1-2p 3
&
TIiLE VD O Delete TTLE (7 Chenge [ Addiion | 6T
NAME HENDERSON, ROBERT L NAME ‘
STREET ADDRESS | 204 NE 3RD ST STREET ADDRESS
ar-st-oP - I WILLISTONFL32686 . . _ .. ... _ jo¢estae '
TITLE SD 07 Detete TITLE O change [0 Addition
NAME FORD, HAZEL E NAME
STREER ADDRESS | 5266 ANDREA BLVD STREET ADDRESS
CITY-ST-2IP LANDO FL 32807_1307 CITY-S1-2IP
’ ] pelete TILE [J Change [ Addition
NAME
. STREET ADDRESS
LA PR ) CITY-ST-7IP
LTIMLE vyl g [ Delete me USRI [ Change [ Addition
hame T AS T . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae !egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wigh an address, with all other like empowerad.
TRRFEEOUITED Foap __[2/a _ 4er-isy—gra
SIGNATURE: - QY Ao L A2l €. Foa. / -6SE—Rrq/
SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




