2001 UNIFORM BUSINESS REPORT (UBR)

2/5

FILED

DOCUMENT # PO0000007734

1. Entity Nama

HEAVENLY PROPERTIES, INC.

/

Mar 06, 2001 8:00 am
Secretary of State

02-05-2001 90100 006 ***150.00

Principal Place of Business Mailing Address

13899 BISCAYNE BLVD. SUITE 310

MIAMS FL 33181 MIAMI FL 3316t

13899 BISCAYNE BLVD.. SUITE 310

2. Principal Piace of Busingss 3. Mailing Address

ARG

i

Suite, Apt. #, etc. Sulte. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
QS = Oq 75 2 ‘{“f Nol Applicable
Zp Cauntry Zp Country 5. Confficare of Status Desred [ $8+79 Additional
Fee Required

-

— =

- _--7~Name and Addrass of New Registered Agem =~

— f Name_l E"_d A_dd!'t_as‘s of t_:_un'ent Ragistared Agent
SCHWARTZ, ERIC R |
3601 W. COMMERCIAL BLVD.
COMMERCIAL POINT, SUITE 31
FORT LAUDERDALE FL 33303

e -

.,Name,,L qurénfe—ST;k‘qj[ r e -

pE— R o=

Street Address (P.0. Box Number is Not Acceptable}

& ¥ 3/

12€99 Biscayne By
o ml'qm:

FL [4%F

SIGNATURE <

8. The above named entity submits this statement for the purpose of changing it registered offica or registered agent, or both, in the State of Florida.

5@’/ /0/

igratae, typed or printad name of regisiered apent and Ltle if epplicadis.

NOTE: Rognsredﬂmm sgrate roguired when renstating)

fufs ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and sfects 10 do so.

FILE NOW!!I FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 Moy Be
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(See critaria on back) Make Check Payable o Department of State -
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete- T : ' O Change [ Addition | S
Mg SCHNEIDER, LAURENCE C NAME e
STREET ADLRESS | 13899 BISCAYNE BLVD., SUITE 310 STAEET ADDRESS 3
CITY-51-2p Mm ]:]_ 33181 cny-st-p hi]
e O peiets me Clchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-51-1P CIry-s1-2P
TIMLE O tetese TME [ Change  [] Addition
NAME —— e [ NMES L fn s e s e e L
= =Y STREETADGRESS | o7 o= s e e et R STREETADDRAEGS - | — - v o tm i i s e e e e o 0
CITY-§T-a8 CITY-§T-2P
TITLE ] Deiets TILE [ Change . [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-sr-ae CITY-51-2IP
TIRLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-51-2P -
ME 3 Dokete TE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P i
13. | hereby csniz that the information suppliad with this fifing does not guality for the examption stated in Section 119.07(3)). Florida Statules. | lurther certify thal ihe information
indlcated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direcior
of the corporalion of the receiver of trustae empaowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, : R
SIGNATURE: — //3/ /0/ 305-(.32-8Y4)
F4 © 7 Daytime Phone #

]Dac




