2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(L]

PEO_CNUMENT # P00000078718

ALMOST HEAVEN WEDDINGS & PHOTOGRAPHY, INC.

May 15, 2002 8:00 am|
Secretary of State |

05-15-2002 90121 024 ***150.00

Mailing Address
131 RUE DES CHATEAUX
TARPON SPRINGS FL 34689

Principal Place of Business
131 RUE DES CHATEAUX
TARPON SPRINGS FL 34683

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
” 58-3720617 Not Applicable

% ff/ Country % X f Country 5. Certificate of Slatus Desired O gg';?q Iﬁidc;ﬁc’"a'

4 6. Name and Address of Current Registéred Agent i 7. Name and Address of New Registered Agent
. iy A3 T T e L e e e i e T e .uNan?L,ﬁ-Mﬁr- — i - sx ot T C omeem - =
TOMLINSON, PHOEBE e — —
36750 U.S. 19 N,, #2066 B UGN FEIB
PALM HARBOR FL -/ '

t
Wi AAE 2 FL

Fondorar—

8. Tne above named entity submits this statement for the purpose of changing its registe#d office or registered agent, or both, in the State of Florida.

%9%5/’54
% 2% 0

SIGNATURE &
s SignaWyned or printed name of registered agent and titie if applicable.
L=

{NOTE: Registerad Agent signature requirad when reinstating) -

DATE

4

9. This gorperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will b¢ $550.00

10. Elscticn Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Seg criteria on back) O Make Check Payable to Departni;lenl of State

1. w OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change [ Addition | S
e TOMLINSON, PHOEBE NAME 8
saeer aporess | 137 RUE DES CHATEAUX STREET ADDRESS 2
onv-s-ze | TARPON SPRINGS FL 34689 omY-§T-2P Lﬁ
TITLE ] Delete TIMLE ! {Jchange [ Addition 5
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition

A NAME™ -] - i - e e e s o e e s [ e s 5 s ez e et s L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
TILE [ petate TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 2P
TITLE T pelete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2P |
TITLE [T Delete TME I [ Change [ Addition
NAME NAME !
STREET ADDRESS STHEET ADDHE§S
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an adgfss, with all other like gmpowered.

of the corporation or the recelver or trustee empowered 10 execute this report as re

13. | hereby certlfy 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 cr director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

749&,02/

SIGNATURE: gr@/

SIGNATUREMD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e YT CH PO




