2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000032711 Feb 05, 2000 8:00 am
1. Enity Namo . Secretary of State
HEAVENLY CAKES, CATERING AND PARTY SHOPPE, INC. l’y
02-05-2000 90035 011 ***150.00
Principal Place of Business Mailing Address
143 HARRISON ST 149 HARRISON ST
TITUSVILLE FL 32780 TITUSVILLE FL 32780-5025 ULUVU Y v
T S AN D
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
m ] " 593252153 e
Zip Country i Country 5. Certificate of Status Desired O geae.ggq Lﬁ;%iiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P .
g'?\;NﬁTl-_'C‘::!Eégr ) ’ T - - Street ;\ddr-ess (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
o City ~ FL |27 Code

B. The above named en(ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE e e

Signature, typad or printed name ol registarad agent and title it applicabla. {NOTE: Registared Agen! signature required when reinsiating) 3,

[

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE | 0. T Bk e e
Taxsﬁtt:i?\ ;requﬁementgan c?elects“f:)ydo sot.a g Atter HAY 3“:000 FFEee “ﬁlls;: s:SOELOO 10. Erectlon Campaign Financing $5.00 May Be
3 16 rust Fund Contribution, 0 Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
1IMLE PD 1 Delete TITLE O Change ] Additior
NAME SMITH, BONNIE NAME
staeer anoness | 80 TERRACE GARDEN AVE A sTReEr AoRESS
CITY-ST-27P TITUSVILLE FL 32796 CITY-57-2P
TLE D O pelete TIMLE [ Change [ Addition
HAME EARNEST, JEAN- NAME
staeeT aooress | 2735 HILLCREST AVE STREET ADDRESS ’
orv-st-ze | TITUSVILLE FL 32796 CIFY-ST-ZP
TLE 1 Delete TLE J Change [ Additior
NAME . NAME
STREET ADORESS —_ .- —eo oo o ez W STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Additior
HAME NAME
STREET ADDRESS  STREET ADDRESS -
CITY-5T-2Ip CITY-ST-2P
TITLE O Deletz TTLE Tl Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TINE O Delete TITLE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemnption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infoimation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

7 AT

changed, or on an attachm t with af Address, il other like empowered.
Ay s s nn g TENT S Iy /% é /é
SIGNATURE: [ tiaed i T2y i dduns7 YV FRHES 1/ 30 for0 9747 RS5I5
B { OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 7 Daia/ Daytirma Phone #

\/ i



