2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT #  P01000071797 Secretary of State

1. Entity Name 01-27-2003 90554 048 ***150.00
HEAVENLY CREATIONS FLORIST, INC.

OOVIAAS

ny

Principal Flace of Business Mailing Addrass
5055 CANAL STREET 5055 CANAL STREET
MILTON FL 32570 MILTON FL 32570 .
2. Principal Place of Business 3. Mailing Address l m““} “' ||‘|I "l“ ||”| "m “’" ||||l ’lm ”l“ |||’| ml‘ ’m ’m
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3757067 Mot Applicable
Zip Country Zp ountry 5. Certificate of Status Desired d $8.75 Acditionat
Fee Regquired
6. Name and Address of 0urrem Registered Agent 7. Name and Address of New Reglstered Agent
T Name
HELMS, KIMBERLY N Street Address {P.0. Box Number is Not Acceptable)
5055 CANAL STREET _
MILTON FL 32570
City FL Zip Code
8. The above named gatity subrpits thig stateme of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
- ithe obligatj /ISteW g\f
SIGNATURE O 3
’ y/ %\al&/l(yped or pnmed namé f reglslgv% agem oﬂd title \”:ppllcsb!e {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOWI! FEE IS $150.00 - ‘
- . Electi
| Aan May 1, 200 Fee wil be $550.00 St oo T Aoty 8
Make Check Payable lo Florida Department of State )
10. QFFICERS AND DlRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
THILE D [ belete TITLE [ change ] Addition
| NAME HELMS, KIMBERLY N NAME
streer anoress | 5055 CANAL STREET STREET ADORESS
“oITY-$T-2P MILTON FL 32570 CITY-ST-Z7IP
TILE D [ Delete TiTiE [ Change [ Addition
NAME HELMS, CONNIE E I NAME :
STREET ADDRESS | 5055 CANAL STREET STREET ADORESS
CITY-ST-2IP MIETON FL 32570 ] CITY-ST-2P
TIMLE O pelete TITLE [JChange ] Addition
HAME - a - . O e = o .
STREET ADDRESS STREET ADDRESS B - - T .-
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TTE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P / CITY-ST-2IP
12. | hereby certify that tgf:{@nation pplied with this filin es not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppl ntal report is true ang @ccurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director

xecyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er lif empowered,

LESUIRED [2463 / @)Mf (Y

e NaME OF SIGNING OFFICER OR DIRECTOR “Haytime Phone ¥

of the corporation orthe rec oriruglee empowered
changed, or on an,&ttachmgg#with an Addresgf with all

SIGNATURE:

CR2E034 (10/02)




