2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

P01000111770

1. Entity Name
TOUCH OF HEAVEN, INC.

Secretary of State

01-08-2003 90001 007 ***150.00

Principal Place of Business
7733 W NEWBERRY RD SUITE B1
GAINESVILLE FL 32606

Mailing Addrass

11151 NE 123RD PLACE

ARCHER FL 32618

ﬁrfwgal PIaLcAesf Bu&mee&w Rb

3. Mailing Address

IS NE - 12

3 Placs

AR

Suite, Apt. #, etc.

_ Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

C|ty & State City & State ) 4. FEI Number Applied For
6 A l'N‘ES\} l L ].'C_ F}\Pt .ﬁ Q@_\;{m FL- 90—0000330 Not Applicable
) 2p ’b Lo O %’gyg %pg (.D ‘ B Cg‘g-ﬁ 5. Certificate of Status Desired il gg'zgqlﬁ?:éﬁonal

6. Name and Address of Current Reglstered Ageni

7. Name and Address of New Fleglstered Agent

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

oy

Name

Antonio G. SYwin IR

Street Address (P.O. Bg Num_ber is Mot \Briceptable)
' 2 A CICE

City A’Q C-\““E.p\

FL | "S53

of/changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AU:DN:D G- SYLWIA Te

//oé, /,2003

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $1\3(oo
After May 1, 2003 Fee will be $550.00

/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TLE Nice PRESIOENT [ change [ Addition
NAME SYLVIA, ANTONIO G JR. NAME

sreeT apoRess | 19151 NE 123RD PLACE STREET ADDRESS

CITY-ST-2IP ARCHER FL 32618 CITY-ST-2IP

TIILE D O Delete TILE PR £si D&-N’T [J Change [ Addition
NAME SYLVIA, ANDREA R NAME

streer anoRess | 11151 NE 123RD PLACE STREET ADDRESS

CITY-ST-2IP ARCHER FL 32618 CITY-ST-2P

TITLE ) - - - [ Delete TITLE [Tthenge [ Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

cHy-ST-2/P CITY-ST-2IP

TITLE O Delete TME Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-S1-2iP CITY-ST-2IP

TMLE O pelete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

indicated on this report or supple
of the corporation or the receiye
changed, or on an attachmgt

SIGNATURE:

ental report is

12. | hereby certify that the information supplied with this fili

e afd ag

gr the exemption stated in Section 119.07(3)
y signature shall have the same legal effect as if made under oath, that | am an officer or director
t as required by Chapter 807, Florida Statutes; and that

(i), Florida Statutes. | furlher certify that the information

my name appears in Block 10 or Block 17 if

| 3322 7
bR 6-Spvin e 1f0bkeos  Hftal

CR2E034 {10/02)




