FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 15. 2002 8:00 am

1. Entity Name

TOUCH OF HEAVEN, INC.

DOCUMENT #  P01000111770 ecret,ary of State

04-15-2002 90057 042 ***150.00

Principal Place of Business

11151 NE 123RD PLACE
ARCHER FL 32618

Mailing Address

11151 NE 123R0 PLAGE
ARCHER FL 32618

CACEY RV A LT T ET]

2. Principal Place of Business

1133 w. Newbere! Ro

. N AR

IHSI NE 123 Place

3 2(00(0 ALACHUA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B
City & State City & State El Number Applied For
(NS IWLE L AR CHER Y o - 0060330 Nol Applicable
Zip Country Zip Country O $8.75 additional

3 Q ! 8 I\E\) )/ 5. Certificale of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent —

1y e50e000

v

SYLVIA, ANTONIO G
11151 NE 123RD PLACE
ARCHER FL 32618

S S — e g e [ E TS -—-g‘._._

‘IL\nA AMTDN:O Cn- IR,

Szreet Address (P. 0. Box Number |S‘Blot Acceptable)
W WO B N 2 Ce

City

ARcHeR FL 321";3"331%

8. The above narne

7 h A

SIGNATURE

the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

{NOTE: Registerad Agent signature raguired when rainstating}

jrd
9. Imsfﬁ.orporatjgn is eligible to\'séisfy ils(ntangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Faas
(See cilteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D O Deiete TILE Vice PRESWOeNT X Change  SerEmsd
NAME SYLVIA, ANTONIO G JR. NAWE 3Nvia ARTONIO G- J=.
STREET ADDAESS | 11151 NE 123RD PLACE STREET ADDRESS His NE 3.3 Pidce
cimy-S7-2IP ARCHER FL 32618 CITY-ST-2IP ARCHR FL 32l
TILE D [3 Delete TITLE PQES IDENT B4 Change  Agpwites
NAME SYLVIA, ANDREA R NAME SYLVIA, ANDLEA R,
STREET ADDRESS | 11151 NE 123RD PLACE STREETADDFESS | (') 1 &7 ) NEZ’ (L2 PlAcs
CITY-§7-2IP ARCHER FL 32618 CITY-5T-2IP ﬁ’R‘—'-HL PL 3 1‘“ 8
|-TmE- = s mee wmoe - ewmmmze = [hpglele o - [frE - 2 o] il e - - - [Ochange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CTY-ST-2P CITY-5T-2IP

SIGNATURE:

13. | hereby certify thal the information supplied with this filngdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

‘ANToM (D GiiSYvia T V/B/gm 3232-486aax}

* SIGNATURE AND T\'WMNTE/V NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/01)



