, FILED .
! . m
_2002 UNIFORM BUSINESS REPORT (UBF) Jun 16, 2002 fsé(tmta s
oy ' Secretary of State ;
. 1
DOCUMENT # P01000119064 05-13-2002 90062 005 ***150.00
1. Enliry.'flama |
HEAVENLY II'“ICENSE PLUS, INC. 4
. :
Principal Place of Business Mailing Address
1
THO NW. B3RD AVENUE TMO NW. 83RD AVENLE
TAMARAC FL 2030 TAMARAC FL 31321 &p v g
| 92994
2. Principal Place oi Busingss 3. Mailing Address ”"”"l m IIIII "I "m "m" II N" Iml II "I"' l”" 'll' [lll
Suite, Apt. #. ele: Suite, Apt. #, slc. O NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
Not Applicable
Zip : Country Zip Courtry . $8.75 Additional
: 5. Certificate of Status Desired m] Foo Foquired
—— . 8. Name and Address ol Currem Reglistered Agant - ~ 7. Name and Addrass of New Reglisterad Agent -
- f— T TSt MU MLl — R e e Nameg = == ==~ - T T e ey - B
]
FILINGS, INC. ! Street Address (P.O. Box Numeer is Not Accaplable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
: City FL l Zip Cade
8. The above ramad entity submits this staterment for the purpese of changing its registered office o regislored agent, o both, in the State of Florida.
!
SIGNATURE
&qnnuv- Tyeed or orinied name of registersd agent and Eils # applcable {NOTE: Fag:18160 AQent s.gnature required when | snstaing) DATE
9, This corporalion IS eligible to satisty its Intangible FiLE NOW!!I FEE IS $150.00 10, Elect an Financi
Tax filing requireient and elects 1o do s, After May 1, 2002 Fee will be $550.00 e E;::':zn%"‘g’f:t'r?guﬁ:':“c'"g fig?n"g:!; Be
{See criteria on back) Make Check Payable to Department of State )
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VSTD ) Detate - e Ot (] Addiion g
NAME SETTY, PREMA L NAME &
STREET ADDRESS | 7340 N.W, B3RD) AVENUE STREET ADDRES g
CINY-ST-21P TAMARAC FL 31321 CiTY-S1-2P 5‘1
e PD [ Derete TTLE [Octange [ Addtion | O
NAME NATARAJ, DUDUGUETE NAME
STREETACORESS | 7340|N.W. 83RD AVENUIE STREET ADORESS
CIY-ST-2P T FL 33321 CiTy-ST-21P
=-{-TNE - ..~._—-—-J»._ e Bt e ISR DR 'E!‘Deleté - < TITLE B R R Tt Tt Rt T e "GCMHR Dﬁdil!m; "”
NAME ; 4 NAME -
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP [ CITY-ST-21p
nnE ' 1 etete me EJchange [ Adadion
KAME . NAME
STREET ADDAESS . STREET ADDRESS
CiTY-$1-2P : CIrY-57-2P
me f O Delece Tne OJchange [ Additon
NAME NAME '
STRFET ADORESS STREET ADORESS f
CTY-S1- 209 CITY-ST-2P
ung I O Dekets Tme Clerange [ Addiion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIry-sT-2p ' oirv-s1-ap
13. | hereby cenity that the information supplied wilh this flling does not qualify for the exemption stated in Section 1 18.07(3)i}, Florida Statutes. | turther certify thal the informalipn
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver of lrustea empowered to axecule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11.or Block 12 if
changed., or on an altachment with an address, with alt other like ampowered,




