: T | FILED

Pl 3} Aug 28,2003 8:00 am

2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT {{BR) Sgﬁ:’gg‘gﬁg gfﬁg‘oﬁe
DOCUMENT # = P02000030436 |
1. Entity Name
HEA\EN’S EXPRESS INC. “va
Pr'tncipatPlac‘eof'Businas:ﬂ.‘.:;.: — | z M s N 5505515" x f
4512 LEONARD BAVD; % 02 <7 Te it o iy LR
o r——— IIIIIIIllIIIII”lIIIIIIIIIIIl\lllllllﬂllllllllIIl||Il|||\l\\l|\\|ll\\
Suh.a. Apt. #, otc, Suite, Apt. #, 8lC. (3 CHECK HE.RE IF‘MAKING CHANGES
City & St City & Stat 4, FEI Numbe . - ' Applied F
. ) » "™30-006350 9 e roniams
Zip Coumry ©Zip . Country 5. Certificate of Status Deskred 0O ?eae;;fq li
6. Namo and Mdreu d currum Mlﬂm Aggm 7. Name and Addreay of New Regi d Agent
& Nams i Agdross of Gomord Regleorsg Agart__ — . < Rogiaiend
LEW' KM ESD.' H - T “&:’;t Addrgss {;()“Bo:r:luml;er IsNotAcceptable)
2110 CLEVELAND AVE.  ~
FT. MYERS FL 23901
City ‘ : FL Zip Code

8. The above named entity submits this statemant for the purpose of changing Its registered office or registerad agent, or both, in Ine State of Florlda 1 am familiar with, angd aceapt
the obligations ot registered agent.

1’ SIGNATURE ‘ :
1 . Signature, Typed or printed narmé of regisiared agent end i if sophcania (m Registomd Agort signsure required when tinsteung) e ek 7.’.1-7.” Y - OATE
fu- FILE'NOW!I FEE IS $550.00 Fe £ .
2003 9. Election Campaign Financing $5.00 may Bs
vy i !
Aﬂer Septembar w’. Fes will be §750.00 : - i Trust Fund Contripution. O Added to Feas
Make Chack Payabis to Florida Department ofsmy_a“. e
10, OFFICERS AND DIRECTORS EEN -~ ___~.___ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
me IPSD , O Ceete e e[ Ol Crange 1 Adation
"t -3} CHARLTON, JAVON W NAME -
seeTaooRess | 4512 LEONARD BAVD. . . . S " [ smeeer aopRess ‘
crv.st2 | LEHIGH ACRES FL 33671 Y- 5129 ' .
TE ' O cetets Tme - [CJ Chenge  [3 Aadltion
NAME . ¥ NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$1-29 &7y -5T-2P v
T 3 Ceiets ul L CIGrange [ Addition
NAME NAME
|~ STREET ADDRESS | = —rrr—— ~STHEET ADDRESS ~| ~——= — = - e
CiY-ST-2P GIrY-§T-2P
Tme O oeiets TILE . Ocange  {J Addiiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAy-st-2p GITY-SI-2P ) o
Tme : O Detete e D Crange [ Aadilion
NAME NANE
STREET ADDRESS STREEF ADDRESS
Cry-st-z9 CY-ST-DP
THE ] Deers e _ O Changs [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIY-S1- 270

12, ) heralyy centity that the information suppliea with this 1ifing does not qualify for the examption stated in Section 119.07(3){1), Florida Stalulas | further cartify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or diractor
of the ¢orporation or the receiver Or rusiee empowergd 4 axacuta this report as roquired by Chapier 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme an address, witl ; Il diber Iike empowered.

CR2E034 (4/03)
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