FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

ngwgmyENT # P9300000971 7 04-16-2003 90275 023 ***150.00
HEAVENLY PRODUCE, INC.
Principal Place of Business Mailing Address
5606 NORTH 50TH ST 5606 NORTH S50TH ST
TAMPA FL 33610-4330 TAMPA FL 336104830 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.3160250 Not Applicable
Zip Couriry 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address ot New Ragistered Agent
- Narme
HEAVENRIDGE, DAVID Street Address (P.O. Box Number is Not Acceptable)
14561 EAGLE POINTE DR
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and utie if applicabls. {NOTE: Ragjisterad Agent signaiurs raquired when reinstaling} DATE
FILE NOW!!! FEE ,5150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil§be $550.00 Trust Fund Contribution. O Added to Fees
Make.?};heck Payable to Florida 3 partment of State . e
10. . OFFICEARS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T DPS 3 Oelete T Dl change [ Addition
Y HEAVENRIDGE, DAVID NAME
steeeT anriss | 14561 EAGLE POINTE DR STREET ARDRESS
cv-si-zp - |CLEARWATERFL  ~ CITY-ST-2P
TE - [ Delete TITLE [ charge ] Addition
NME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-67-21F GITY-§T-2IP
e S O3 Delee B me o ’ Clcsange [ Addition
NAME . NAME
STREET ADDRESS A STREET ADDRESS
CITY - ST- 24P CITY-ST-2P
TITLE O oetete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-21P
TITLE ] Dalete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-5T-2iP
TITLE . [ Delate TITLE {Jchange [ Additien
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DeieN ANRIREHREQUIAED ; PeESIDENT V3l jam3 813663 9130
SIGNATURE AND TYPED OR PRINTEDiA. E/B‘F‘ STIRO(FF:Ej- OHIIEFECTOR Dale Daytime Phone #
tﬁ“ “ ) ?% N Hﬁ-‘\lﬂ\ﬂ-ﬁu ) - —

AY  O2E8GH0

CR2E034 (10/02)



