2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000032499

1. Entity Name "

BIT OF HEAVEN FARM, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90364 036 ***150.00

Principal Place cf Business
9531 W HWY 318

FAIRFIELD FL 32634

Mailing Address
P O BOX 610

FAIRFIELD FL 32634

ngipal ijgc%}usmess

3. Mallmg Addres
Box ¢10

R

WWWMWMWW

'te - etc /Zﬂ CI/ S“"e Ap‘ el [0 CHECK HERE IF MAKING CHANGES
el /rda
City & State Applied For

VA

4. FEINumber po g987579

Not Applicable

3263

A1 e

ntry

IRE3 ﬁ/ /M;g/a/)

$8.75 Additional

5. Cerlificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

AMMIRATO, VALERIE
9531 W HWY 316
FAIRFIELD FL 32634

Name

(e

Street Address (PO Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the obligations

"‘“’“.F.-v

SIGNATURE‘/Z

registered agent Qw
4 /L/d:ﬁ_(—\-

A‘?J 2.003

Signature, |yged ar piinted name of ragistersd agent and title if applicable.

b

(NOTE: Registered Agent signature required when reinstating)

{ pate

FILE NOW!! FEE IS $150.00 !
* After May 1, 2003 Fee will be $550.00 |
Make pheck Payable to Flarida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10, - OFFICERS AND DIRECTORS 1. AOCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

mE - P O elete TITLE [ Change [ Addition
HAME AMMIRATO, VALERIA HAME

street aooress |PO BOX 610 STREET ADDRESS

orv-s-z [FAIRFIELD FL 32634 CITY-5T-2P

TImE VP [ Delete TILE [ Change [ Addition
NAME IAMMIRATO, JESSICA NAME

streer anoress |PO BOX 810 STREET ADDRESS

on-st-zp - [FAIRFIELD FL 32634 CITY-§T-212

TILE ” 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS |} - et = Teemme T s - -7 s - =R STREFT ADDRESS el TRAREAST e e T LTRSS TR S e o - e
CITY-ST-2P CITY-S7-2P

TIMLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TMLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TMLE [ Delete TMLE ) [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualiiy for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with-a{| other like empowered.

SIGNATURE:

\/cue_«zw AmmLrA1D

4471 2o 3

ﬂ Daytime Phone #

Date

»
i

CR2E034 (10/02)

,



