FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13.2002 8:00 am

ey e PO0000099862 Secretary of State
HARDWOOD HEAVEN, INC. 05-13-2002 90245 003 ***150.00 =
Principal Place of Business Mailing Address
4000 OLD DIXIE HWY —40SEALAVE-Si— Q/C/ £ y e ey
MALABAR FL 32950 RALM-BAY-Fi-32908 I(
2. Principal Place of Business 3. Mailing Address le II" "m "m "m IIM "“I "”I llm ll"l Iml ”Il l"’
old O e Hwy
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State State 4. FEl Number Applied For
(;\_ cd)],r‘\ =L 33?5 O 59-3679630 Not Applicable |
Zi Count Count Y i i
P ounry aymiry 5. Gertificate of Status Desired ~ []  $8+7D Additional
aq 50 Nax Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
oo rTohn K JBEE <chpe .
.‘__Meemn_v___ﬁ_‘ﬁENEE"'f;—-t TTT T T s Y Tt e mz t - - y 7 - - i /l)f:/' . -
PR AT = Street Agdress (P.O. Bﬁ/yﬁol Accep@
-440-SEAL-AVE SW— 009 ) ,; ,/"’ N
~PALM-BAY-F-32008—
77 55957
- - glasse. FL | 22952,
fs The above pamid bnl - \its this statement for th pose of changing its registered office or registered agent, of bolh in the State of Florida.
By " ) ) A - A-C
SIGNATURE lg_ ! - q
yyped or pnmed name of registersd agent and fitle it applicable. (NOTE: Registered Ageni signatura required when rsinstaling) DATE
1]
9. This corparation is eligible to satisfy its Intangfble FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 T - :
2 rust Fund Contribution. | Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D % pelete TTLE D . [J &hange @ Addition | S
PR A i e 3
g MCCRARY, A. RENEE e Tohn R Dchidé; >
STREET ADDRESS | 440 SEAL AVE SW STREET ADDRESS ’10 0O / p, Yi& /-/w §
CITY-5T-7IP PALM BAY FL 32908 CITY-51-2P 4 ﬁf' "[—L ) 70@ §
me 1 petete TE ,] . I’l [J Change it Addtion | O
NAME NAME ﬂCOlO 5{ Ly«
STREET ADDRESS STREET ADDRESS ﬂ Y ’ f 72
CITY-57-2P OTY-5T-2P 4 [ bA ?2 [ 1)
TILE O Delets TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS | o . DTy s e T e WSO REE ADDRESS | e e - et - S
CITY-ST-ZIP N CITY-ST-2IP
TITLE O oelets TIME / [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TIMLE [ cChange  [J Addition
NAME . e NAME
STREET ADDRESS | =~ - . .~ o 7[ « e STREET ADDRESS
CITY-§T-21P oo CITY-§T-2IP
TITLE [ Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the infarmation
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 recepe or trustee empowered to exggute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme Bempowered,
N nma l“fﬁ 2 '
SIGNATURE: AU
Dayhmthone #




