FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #  P0O0000005493 Secretary of State
1. Entity Name 05-05-2003 90133 025 ***150.00
HEAVENLY HEALTH PRODUCTS, INC.
1
Principal Place of Business Mailing Address
8317 US HWY 19 8317 US HwY 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668 ] o
Suite, Apt. #, elc. Suite, Apt. #, elc. _ [ CHECK HERE IF MAKING CHANGES
City & State - Cily & State 4, FE| Number Applied For
59-3617986 Not Applicable
ap Country zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HALLEY' CINDY § Street Address (P.O. Box Number is Not Acceptable)
8317 US HWY 19

PORT RICHEY FL 34668 .-

L

City FL Zip Code

J'!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE - -
. “ﬁsignalura, typed of printsd name of registered agent and title f applicable. - = : =~ {NOTE: Registered Agent sighature requirad when rainstating) -7 =~  DATE
FILE NOW!!! FEE 1S $150.00 . ion Campaign Financin
After May 1, 2003 Fee will be $550.00 e aanend 1y $5.00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Detete e () Change ] Addition
NAME HALLEY, CINDY S NAME -
stReet aponzss | 3479 EAGLES NEST DR STREET ADDRESS
crv-s1-20 | SPRING HILL FL 34607 CITY-5T-2P
TITLE DVP O Delete TILE [J change [ Addition
NAME HALLEY, CHARLES F NAME
STREET ADDRESS | 3479 EAGLES NEST DR STREET ADGRESS
CITY-$T-71P SPRING HILL FL 34607 CITY-ST-21P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TIME . [ change (7 Addition
NAME NAME .
—STREEFADDAESS. |~ = e =+ = o = o e e e STREET ADDRESS T
CITY-ST-7P ) CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Clry-57-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or cnh an attachment with an address, with ali other like empowered

%ﬁ’fﬁBYs HALLEY )(/f/é:’?/3 727 '5/459/5;7

FICER OR DIRECTOR ¥ Date Dayiime Phone #

SIGNATURE:

AY 8582850

CR2E034 (10/02)



