RS |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ,

DOCUMENT # N96000001094

1. Entity Name

HEART OF DAVID INTERNATIONAL, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90148 003 ****5] .25

Principal Place of Busingss

442 5 DILLARD STREET

Mailing Address

PO BOX 680756
SUTTE 2 ORLANDO FL 32858
WINTER GARDEN FL 34782 us
us
2. Principal Place of Business 3._MailingAddress ”"“m I’”II

P.0. hox [pgb7sk

FE:/) Z,-Dlam”_'é}'-

Suite, Apt. #, etc,

STite. Apt #, etc.

Dflundpy FL

RN MR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
Wirker Garden FL NOT APPLICABLE oo
Zip " Country P Country N . $8.75 Additional
5 4‘7 ﬂ % 18 (Dg D QA §. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Se TETT 6 R et e mr e - R -+ +4~Name - — — — T - = - . .= = o=n
FOWLER, JOSHUA P Street Address {P.O. Box Number is Nc_)t Acceptable)
203 LAURENBURG LANE
OCOEE FL 34761
. City FL Zip Code
8. The above nal.&d entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of rggistered agent and titls if applicabla, {NOTE: Registerad Agent signaturs required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE PD [ pelete TITLE [J¢hange [ Agdition | S
NAME FOWLER, JOSHUA NAME 8 |
STREET ADDRESS 1203 LAURENBURG LN. STREET ADDRESS § |
orv-st-zp |OCOEE FL 34761 CITY-5T-2IP i
TITLE VPD - O Delete TTLE O Change (] Adaiion | &5 ;
NAME KING, SHONDA NAME
streeT A0vress | 5138 PISA DR., APT 628 STREET ADDRESS
om-s-2¢ |ORLANDO FL 32810 CITY-S7-2IP !
e~ . SD o - = —  DOpetste ~ ~F me. R e = ene - [ Change [ Addition. | __
NAME FOWLER, ASHLEY K ' NAME ;
STREET AGDRESS | 203 LAURENBURG LN. STREET ADDRESS 1
omv-st-2¢ |OCOEE FL 34761 CITY-ST-2P ‘
TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-ST-2P ;
TITE J pelete HLE [Jchange [T Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TImLE [ Dekete TITLE O Change £ Addition
NAME : NAME ,
STREET ADDRESS STREET ADDAESS :
CITY-ST- 21 CITY-SF-2IP

- 12. | hereby certify 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 supplementa! report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte

the same legal effect as

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ORI

7 817, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if

\-24-02

if made under oath; that | am an officer or director

401-905-S355

PEQUIRASHl fouler

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviima Phona #



