2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005838 Apr 05,2001 8:00 am
1. Entity Name | ecretal'y Of State
TINT HEAVEN, INC. 04-05-2001 90026 031 ***150.00

Principal Place c:;f Business
714 A COMMERCE COURT

LONGWOOD FL 32750

Maifing Address

714 A COMMERCE COURT
LONGWOOQD FL 32750

§

00031420

us ) us
|
2. Principal Place of Business 3. Mailing Address
2o REILE AE,  —T—>
Suite, Apt. #,; etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
H oo B —-
City & State | ~ City & State 4. FEI Number 59.3292204 Applied For
! INES /”L_ T Not Applicatle
Zin 1 Countrff Zip Country - . $8.75 Additional
3;7 o e MA = => 5. Certiticate of Status Desired [:] Fee Required
. -~ -} 6. Name and Address of Current Registered Agent « .~ -~ F._Name and Address of New Reglstered Agent
| Name
BOWERS, CATHY A |
469 SPF“NGWOOD COURT Street Address (P.O. Box Number i Not Acceplable)
LONGWOOD FL 32750
City FL Zip Code

B. The above n:amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D¢-03-pf

DATE o

SIGNATURE

rinted name Bf ragistered agent and title if applicatle, (NOTE: Registerad Agent signature required when reinstating)

I
\
S‘ignature. typaa

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing

$5.00 May Be

9. This corpora:alion g:rli?l)le to satisfy its Intangible
Tax filing require and elects to do so. Addted to Fobs

(Ses criterié on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

11. _ OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P O delete TITLE Ol change [ Aadition | S
NAME BOWERS, CATHY A HAME 2
STREET ADDRESS l{.ﬁg SPRINGWOOD COURT. STREET ACDRESS S
omv-st-zp | LONGWOOD FL 32750 OIY-§7-2P o
TMLE vP [ Delete TILE [ Change [ Addition %
NAME CHINELLI, DANIEL NAME

sTREET aopRess | 948 ROSETTA CT. STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP

ME s> | - s wemn = o e —=[EhDajgte— TITLE - [ Change [ Addition-| - -
NAME , NAME

STREET AGDRESS STREET ADDRESS

CITY - $T-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
SNAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-21p

TITLE T Delete TITLE {1Change [ Addition

NAME RERTRNES TR NAME

STREET ADDRESS | ¥ ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE I O Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS | ! STREET ADDRESS

o-ST-2P || CITY-S7-2ZIP

T - - - -

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 shzll have the same legal effect as if made under oath; that | am an officer or director
of the corgoration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

ment with an address, with al! other like empowered.

changed, or on an atig

/ L
Cayfing Phong #




