FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT #  PO0000005493 Secretary of State

1. Entity Name

HEAVENLY HEALTH PRODUCTS, INC. 02-19-2002 90110 008 ***150.00
Principal Place of Business Mailing Address_. __ . - ame = e TN
e e = ST TS ’
| 8317°US HWY 18 8317 US HWY 18
PORT RICHEY FL 34668 PORT RICHEY FL 34€68
2. Principal Place of Business 3. Mailing Address “"”Il'"llml m" "m I|||| “I" Il“l “!H m“ |m ‘\“w ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3617986 Not Applicable
P Country <P Country 5. Cerficate of Staus Desied ~ []  $8+75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALI'EY' CINDY § Streat Address (P.O. Box Number is Not Acceptable}
8317 US HWY 19
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or. registered agent”or both.’in the State of Floriga.

SIGNATURE
Signatura, typed or printed narme of registered agent and title if appiicabla (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ion Financi
Tax ﬂling requirementgand elects lgdo 50 ° After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
- ’ Y 1, ' Trust Fund Cortribution. 0 Added to Fees
{See criteria on back) (1 Make Chack Payable to Department of State

11. ) OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 7 Delete TITLE [dchange [ Addition
wme < |HALLEY, CINDY § NAME

STREET ADDRESS (3479 EAGLES NEST DR STREET ADDHESS

CITY-5T-2IP SPRING HILL FL 34607 CITY-ST-2IP

TILE DVP [ pelste TITLE O Change [ Addition
N HALLEY, CHARLES F AN

STREET ADDRESS 13479 EAGLES NEST DR STREET ADDRESS

cry-s-2p - SPRING HILL FL 34607 CITY-ST-2IP

TE [ petete TITLE [ Change [ Acditicn
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P,

TILE = Oosete- - —f=THE = —ee] - —— T I T 0 [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE Tichange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O belete THLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-7IP CITY-ST-2IP N

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmgnt wi&an address, with all other like empowered.

Daytima Phone #

CR2E034 (9/01)



