FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f Stat
DOCUMENT #  P0O2000001870 ecretary of State

1. Entity Name
HEARTLAND ¢ ORGANICS INC.

Principal Place of Business Mailing Address
15765 SW 206TH AVE. 15765 SW 206TH AVE. : &
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address H""Ill “I ||"| “III Ilm "““Im Ilm "m |l"| llm uln “]} lln
Suite, Apt. #, etc. 71 TTmv——— = SuteApttetc.. . | [ CHECK HERE.IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

778 Not Applicable

Zi nt i iti
P Country ., & Country 5. Cerifficate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
JENNINGS' JAMES B Street Address (P.O. Box Number is Not Acceptable)
15765 SW 206TH AVE.
MIAMI FL 33187
City % FL Zip Code

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

SIGNATURE .
S<ggature. typad or printed name of registered agent and title if applicakle (NOTE: Registered Agent signature required whan reinstating) DATE
-~ FILE NOWII! FEE.IS $150.00 - — - o ) - 8. Election Campaign Financing=-_ - $5;00 May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D O Deete T vy . Ol Change [} Acditon
NAME ENNINGS, JAMES B A Beroee WD Pecren
STREET AGDRESS 5765 SW 206TH AVE. STREET ADDRESS | \STT %5~ Sw 206 AVE
orvs1ze MIAMI FL 33187 ov-se | vy 1 3340
TILE O Delste TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delste TITLE [ Change 3 Addition
NAME F NAME
STREET ADCRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2P
TIRLE [ Delete TITLE O change [ Addition
NAME e ) ) . NAME - ) . ~ .
“STREET ADDRESS T T T T " STREEI ADORESS | ' T R
CITY-$T-21P l CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TTLE [ Celete TITLE [ Change [ Adduion
NAME "R oname
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2P

12. 1 harsby certity that the miormahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this teport or yental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'lo gxecute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
er like empowered.

E?L.)Ome‘s () Jf‘mmtﬂm\ 4-2C07 205 NE-He.6/

éﬁ NAME OFfNING OFFICER OR DIRECTCR Date Daytime Phore #

sy

]

nvy

CR2E034 (10/02)




