'20¢1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009717 Mar 30,2001 8:00 am
1. Enty Nerme Secretary of State

HEAVENLY PRODUCE, INC. 03-30-2001 90324 040 ***150.00
Principal Place of Business Mailing Address
6003 N 54TH ST ' 6009 N 54TH ST .
TAMPA FL 336104830 TAMPA FL 336104830 UL A e
us us

“Bggt e oo or [sseeem 5= s | MMM

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0519602

Ci Sta City & Sta . umber Applied For
TAPS  FLOR'DA | ThePA fuRipp | * 7™ 593160250 ot ppican

Bol0-4E TS RoREe] Wov- 4730 |HiTLSBRpuGH| 5 cwoesrsmsvonss 0 $BI8 paors

.6, Name and Address of Current Registered Agent. .- . - 7. Name and Address of New Registered Agent

Name

HEAVENRIDGE, DAVID
14561 EAGLE POINTE DR

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33762

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
"9, This corporation is elig isfy | i m
9. Pns f:.qrporatpn is ehglbl;; to satlsfyc\jts Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirerent and elects 1o do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. n Added to Faas
(See criteria on back) &] Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS : 7 Delete TLE [JChange [ Additian
NAME HEAVENRIDGE, DAVID NAME
sTReeT ADORESS | 14561 EAGLE POINTE DR STREET ADDRESS
CITY - $T- 2iF CLEARWATER FL CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me T | T w T O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-219 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE (] Celete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Douid X, w PoeSIDeNT 3{24 \290\ 213-66V-36

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI*ﬂOR Cate Daytime Phone #

W)

AT G HESVENTOLGE

CR2E034 (10/00)

J




