. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  PO1000071797 Secretary of State
. Entity Name
HEAVENLY CREATIONS FLORIST, INC. 02-10-2002 50056 014 771 50.00
Principat Place of Business Mailing Address
5055 CANAL STREET 5055 CANAL STREET = 13289
MLTON FL 32570 MILTON FL 32570
— LU
Suite, ApL. #, elC. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
e T B : 59-3757067 Not Applicable
E Counry z Caurey 5 Cannte o Saus Desrca [ $8:78 Adona
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agem
e —— e e e s | _Name o i e e e e
HELMS' KIMBERLY N Street Address {P.O. Box Number is Nol Acceptabsle)
6055 CANAL STREET
MILTON FL 32570
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida.
1]

=

' SIGNATURE

. Signaiwe, typed cr printed nama cf registerea agent and It if applicabla. {NCTE: Registered Agent signaturs reauired when reinstating) DATE
*
8, This corporation is efigible 1o satisty its tntangible FILE NOW!I! FEE IS $150.00 . . .
Tax fling requirement and elacts (o do 0. Atter May 1, 2002 Fee will be $550.00 10. 5:::.23'%?:;?&?;: neing n fdsd-eod%hl‘:::sae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 71 Detete TILE O Crange [ Adgtion | &
RAME HELMS, KIMBERLY N NAME =
sTReET apoRess | 5055 CANAL STREET STREET ADDRESS é
orr-si-ze - |MILTON FL 32570 CITY-SI-2P o
o
TME D 3 pelete THILE [ change [ Addition | O
NAME HELMS, CONNIE E Il HAME
STREET AnoReSS | 5055 CANAL STREET STREET ADDRESS
eirv-s1-2P | MILTON FL 32570 ‘ = CY-ST-2P h
ME [3 pelete TILE O Change [T Addition
NAME ) NAME
" STREET ADDRESS T T T T TR apDRERS T T T o e
CITY-ST-2IP CITV-§T-2P
T 1 Detese TTLE [ thange [ Addition
NAME NAME
SIREET ADDRESS I STREET ACORESS
CITY-31-2F CIFY-ST-2
13 O pelete iTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CryY-SI-2iP CITY-ST7-2IP
TMLE O perete TITE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P

13. 1 hareby cerlity that the inforration #upplied with this tiling does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplesental report is true and accurgie and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the received’ a1 trustes empowerg to expolite this report as required by Chapter 607, Flcrida Statules; and that my name appears in Block 11 or Block 12 if
changed. of on an atlachmenyvish ap adgfess, wityAll othe/ e emfbowerad.

ﬁ""‘Uﬂf ) T e Jors !‘:A&‘ {90 ) 3-0%6

JRME'CF SIGMING OF FCER OR DIRECTOR Baylrfa Prone ¢

SIGNATURE: / /il 2107

WINATURE ANO TYH

7 rd



