FILED
Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 1255003 Y0040 043 71 50,00
DOCUMENT # P01000087448 & "‘»fgf‘ A
1. Enlity Name 5 _;_.

HEAVENLY INDULGENCES, INC.

Principal Place of Businéss \ailing Address
1819 WHITE HERON BAY CIRCLE PO BOX 691057 . ] 1 01 89 58
ORLANDO, FL 32824 ORLANDO, FL 32865-1057 -
;1""!. i
Sute, ARt £, et. Tuite, Apl. £, stc. (] GHECK HERE IF MAKING CHANGES |
City & Siate City & State 4. FEl Number Applied For |
59-3747636 Not Applicatle
i - - [§
Zip R Q_?Un.__“y.--...—.-—,, _— __...Z]_pw i Couniry__ =+ —| 5=Certificate of Status Dasired - [ ?g;g?qa?ﬂtmnd N .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARWILE, JUDY

1818 WHITE HERON BAY CIRCLE Street Address {P.0. Box Number is Mol Acceptable)
ORLANDO, FL 32824

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalus, yped o prinkd narmg o RGN agant and e i applicaiie. (NOTE: Aoy amal Aganl Siynalum suied whan s nsialing) DATE

9. Election Campaigh Finanging $5.00 May Be
Trust Fund Contribution. O  AddedtoFees °
EVEl I PR 2T 7 ¥e) i3]
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
D [ oelee mLe O ctenge 7] Addition | &
CARWILE, JUDY N 8
1819 YYHITE HERON BAY CIRCLE SIREET ADDRESS 3
| ORLANDO, FL 32824 cnv-s-2 g
me O pelee e Othmge O Aston | 3
NAME v , NAME
STREETADDRESS | * ‘ STREET ADDRESS
CTY-51-29 cY-s1-2p
WME e e e e e e O oDelete . 1L S . . [lChme  [C] Mdition
Na ME NAME
STREET ADDRESS STREED ADDRESS
Tv-st-2p Ce-s1-2ip
TME [ Detete e OCrmge [ Addton
NAME WAME
STREE ADDFESS SVREET ALDRESS
env-s1-2p env-s1-ap
LE [ telewe MiE OChenge [ Addition
NAME NANE - ;
STREET ADDAESS STAEET ADDHESS '
irv-51-2 env-st-2ip .
TinE 1 Delete e O Change [ Addiion
NAME NAME : :
SIREET ADDRESS STREE) ADBRESS
CIv-81-ze eny-s1-2p

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru¢ and accurale and that my signaturé shall have the same legal effect ag if made uncer oath; that | am an officer or dlregtor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Black 11 if

S|GNAfunE:/]W ﬂ W -7 10:05 (Wyﬁgf'Z%O

TDHEAT)IYPEDOR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR i PG 4

U [




