2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEAVENBOUND, INC.

P00000028476

Principal Place of Business
1244 AIRPORT-PULLING ROAD N.

NAPLES FL 34104

. Mailing Address
1244 AIRPORT-PULLING ROAD N.

NAPLES FL 34104

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90154 034 ***150.00

R AR

M/C‘HECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Numbm Applied For
5‘?‘3 Nat Applicable
i r i n i
zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

SHEDDEN, JAMMIE T >y AN\ LE

_ 1244 AIRPORT-PULLING ROAD N.
NAPZES FL 34104 s

Street Address (P.O. Box Number is Not Acceptable)

= _;_-‘-‘:;-M-: —

= T———

e

2T 35

D il N .
TSRS T e L

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agant and title it applicable.

(NOTE: Registered Agent signaturg raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

. AfterMay 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

%. Election Campsaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME SHEDDEN, JAMIE T NAME
street aooazss | 3110 SHEDDEN LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZIP
TITLE D O pelete TITLE {CJ Change [ Addition
NAME SHEDDEN, SANDRA KNIGHT NAME
sTReeT ADCRESS 1 3110 SHEDDEN LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34112 CITY-ST-2IP
e ] Daleta s [ change [ Addition
NAME NAME
~ STREET ADDRESS-|™ - FEETETETIOES e 0T S e e R SETREET ADDRESS S S e T T R e e e e T e g
CITY-ST-7P CRY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TILE [ petets TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0! .

cnanged or on an attachment

SIGNATURE:

yith an addgess, wi

all other likg
<

ylaloy 239-tez- w32

LDate Daytime Fhane #

CR2E034 (10/02)



UL Lluar cdiilLe U .. LA vuuco
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g’ Department of the Treasury A’ I ,‘4 Cﬂ d él)

Intemal Revenue Service
In reply refer to: 0625757592

OGDEN, UT 84201 - Apr. 246, 2002 LTR 9143L0 S

59-3726140 200112 10 000
— (&

10894
HEAVENBOUND INC
12644 AIRPORT RD N
NAPLES FL 364104-6128443

29840-040-12751-2
Taxpaver Identification Number: b59-3726140
Tax Period: Dec. 31, 2001

« Dear Taxpayver:
We received vour Form 940 for the tax period listed above
and find we need additional information to process vour return
accurately. :

Your return is not signed. Please sign the declaration at the end of

=7 T¢Ris letter and return it to us. The declaration will become a part
of the return. Do not attach another copy of the tax return, unless
vou are correcting/amending the return.

Please send‘ds this letter; with the information regquested, within
30 days. If we do not hear from vou, vour account may reflect
incorrect information.

If vou have any questions, please call us:toll free at 1-800-829-8815.
If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Hhenever‘you write, please include vour telephone number, the haours
vou can be reaqped. ang_this 19tEPFLHY°“ mav _also want_to keep a-- - - - .
copy of this letter for vour records.

Telephone Number: (Zzﬁ) L(O3 €052 Hours Ol'.ZO*G/U\fﬁ,gcf—
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