FILED

o Aug 08, 2003 8:00 am

-~

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 0R-08-2003 90093 011 ***150.00
DOCUMENT #P02000061749
1. Entity Name
PAMPERED HEARTS, ]NC. f
Principal Plage of Business Mailing Address
1304-|. LANE PARK CUT OFF RD 1304-L LANE PARK CUT OFF RD
TAVARES, FL 32778 TAVARES, FL 32778

\

s 5 S AN O R

Suite, Apt, #, elc. Suite, Apt. #, elg.
uite, Apt. 8, et ulte, Apt. 4, etc [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE) Number . Applied For
= ] 0 2—- ab /a,9zy Not Applicable |
Zip + Country Zp Country 5. Certilicate of Status Desires [J - ?ggfqlﬁf:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, SHIRLEY
1304-L LANE PARK CUT OFF RD Streel Address {P.0. Box Number is Not Acceplable}
TAVARES, FL 32778
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am famifiar with, and accept
1he obligations of régpslered agent.

SIGNATURE -
Signatund, Typad Of Pringd RaMe of Muisa U agent and Lide ¥ apylicabila. {NOTE: Rayisrrad Agant Signa e eyyred whan rinsulng) QATE
L
9. Elestion Campaign Financing $5.00 May 8e
Trust Fund Contribution. [0  AddedtoFees
i Y
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - (PD 0] Detete E Octange [ Adektion
NAME WILSON, SHIRLEY ” NAME
STREET ADDRESS | 1304.L LANE PARK CUT OFF RD STREEY ADDRESS
Ciy-s1-2p TAVARES, FL 32778 CIV-81-21F
e vD ] Delere 10LE [ Change [ Addition
HAWE WILSON, WILLIAM MAME
STREETADDRESS [ 1304-L LANE PARK CUT OFF RD STREET ADDRESS
CIv-51-28 TAVYARES, FL 32778 CTY-81-21P
e L1 Delete TNLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-20 ) _ . .. . _Bowsae | . ... o .
e " [ pelere 0LE [Jctenge [ Addition
NAME HAME o
STREET ADDRESS SIREET ADDRESS
£hY-51-2% Cv-s1-21P
TLE [ elee e O change ] Addition
NAME NAME
SREET ADDRESS SYREET ADDRESS
TOV-51-2P eiv-st-2p
UE [ Delete e Clchenge [ Addition
NAME HAME
SIREET ADURESS STREET ADDRESS
Civ-§t-2p Cv-st-2iP

12. | hereby cenig that the information supphed with this #iling does not gualify for the exemption stated in Secton 110.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this repoft or supplemental report 18 true and eccurale and that my signature shall have the same legal effegt as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report ag required oy Chapter 607, Florida Stahutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other (ke empowered.

CH2ZE034 (10/02)



_ Soyloa)
£ TOACEC0G 1T

TRANSMITTAL LETTER

* Corp. Annual Reports & Reinstatements
*‘Pivision of Corporations
P O BOX 6327
Tallahassee, FL 32314

-— R —— -

SUBJECT: PAMPERED HEARTS, INC.

Dear Sir or Madam:

Please find enclosed for filing the current year Uniform Business Report. Enclosed is a
check in the amount of $ 150.00 made payable to: Florida Department of State for the filing
fee. The original form was never mailed or received, Please do not charge a late filing fee,

Yours Sincerely,

Please return to: PAMPERED HEARTS, INC.
1304-L. LANE PARK CUT OFF ROAD
TAVARES FL 32778

- “ LI i T —-— —_— o —— —_———— —m— — —




