2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000032711 May 02, 2001 8:00 am
1+ Sty o Secretary of State

HEAVENLY CAKES, CATERING AND PARTY SHOPPE, INC. 05022001 90025 046 150,00
I N
Principal Place ¢f Business e Malling Address
149 HARRISON ST . 149 HARRISON ST
TMUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber  §G-3959153 [ Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

”a”‘elbOUWb Stith
EARNEST, JEAN
~ 2736 HILLCREST O - .. A_@aﬁgﬁ‘?@wwgm WO NE— —

TITUSVILLE FL 32796
1 uswlle FL | 2%

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

SIGNATURE ‘ Bvrss, Sm,_ul‘.h q/—)é,wol'

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi tion s sligib! isfy it ibl " FE 150. . - )
e rennanon sng soss 0 dase. | AtorMAY 12001 Feowll negssogp | "> SecionCarpasn o $5.00 vy
‘g . a | ’ er ! ee wi N Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD O Delete TITLE C)change [ Addition
NAME SMITH, BONNIE NAME
sireeT aDoResS | 80 TERRACE GARDEN AVE STREET ADDRESS
or-s7-2P | TITUSVILLE FL 32796 . CITY-ST-2IP .
TITLE D w Defete TITLE U‘““\em H z H‘r utgr [ Change Wdﬂilion
HAME EARNEST, JEAN HAME ‘ T
STREET ADDRESS | 2735 HILLCREST AVE STREET ADDRESS 7 % o R‘ Q?
CITY-ST-21P TITUSVILLE FL 32796 CITY-ST-ZIP !hlaM! “ E :ag"' Q\‘ ey
e 1 pelete e . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS TR T T T N smEwRes - —— 0 —-— - s = e 2o o
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TTLE CJChange 3 Addniuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %M Sm,al'i\ / -/ 35/-247- 4943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2ED34 (10/00}



