2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HEAVEN SCENT FLORIST, INC.

PO0O000072648

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90081 024 ***158.75

Principal Place of Business

1366 ALT 9
HOLIDAY FL 34691

S

———

P

Mailing Address

1366 ALT 19
HOLIDAY FL 34691

—

S

—— s G S

Z\F:rgcipdl l(’ice of dTiis \ q

3. Mailing Address

QAN

I

Suite, Apt. #, etc.”

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SWANSON, CATHERINE
1301 JAMBALANA DR.
HOLIDAY FL 34691

p—
ity g Stgle Q City & State 4. FEI Number Applied For
ol M\ CK 59-3663426 Y, Nol Applicable
i Zi .
'S’L\_loq | CUC"%W o\ ° Courtry 5. Certficate of Starws Desired B ?3-;’5 Additonsl
) e aa Require
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street AddreXs (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printed name of registerec agent and litle if applicabte.

(NOTE: Registered A

gent signature required whan reinstating) DATE

9. This corporation is_eligible 1o salisly,its Intangible,

TaxTmng reguirément and elects to'do so. /

{See criteria on back)

_._..»-FILE NOWI! FEE IS $150.00

er May 1, 2 Fee w

Make Check Payable to Department of State

:Jo:EisctianCampaignlEinﬂrzcing&—:—$5i00’MaTB§=

e Trust Fund Coentribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 11

TITLE P [ pelete TITLE S o SO C‘a;\.\‘\e\,{“e_ ﬂ Change [ Addition
NAME SWANSON, CATHERINE NAME

staeeT AnoRess | 1301 JAMBALANA DR. stheeT aooress | &y ¢ | ‘Deuor\ \-“(‘ve, Dr

oY -ST-2F HOLIDAY FL 34691 CHTY-ST-2IP PRI v a 24/a;

me [ Delete TITLE \ = Bebfe 0 additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE O Delete TITLE 3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TmE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T T - B el Lt Iy et R e

e [ pelete TITLE [ Change [ Adeition
NAME NAME o

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

13. [ hereby cerlify that the information supplfed with this fiing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachragnt with an address, with all other like empowered.
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CR2E034 (9/01)
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