2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P97000009880

7TH HEAVEN PSYCHIC CAFE, INC.

ecretary of State

04-30-2003 90101 032 ***150.00

Principal Place of Business Mailing Address

1725 EAST 7TH AVENUE

TAMPA FL 33605 TAMPA FL 336805

1725 EAST 7TH AVENUE

2_ Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, eto, Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied Far
59-3422207 Not Applicable
1 i i Countr i
Zip Country & untry 5. Cortficate of Status Desied ~ []  $B-79 Additional
Fee Required
- —&.~Name and Address of Currant Registered Agent s ==~ |z o ... - -7. Name and Address of New Registerad Agent L
Name
D
AMERILAWYER CHARTERE Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nams of registerad agent and lile if applicable.

(NOTE: Registered Agent signaluré required when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

CR2E034 (10/02)

10. .. QFFICERS AND DIRECTORS I 11, ADDITIONSICHANGES TO OFFICERS AND DIREGACRS N 11
TITLE PSTD J Delete e K Change [ Addition
NAME COHEN, LiISA C HAME ﬂ ‘kt)as &fl
steeT aooress | 1725 EAST 7TH AVENUE STREET ADDRESS 5 ﬂ% 5 ks DECQ
crv-s1-2p | TAMPA FL 33605 CIY-ST-2F .j%[: :S-Fﬁl Egz -
TITLE ] Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-71P
T Tme T e T e e e T = P gty s [ TMIE 2T T et boopeeeeraees e sw e ~[S]Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE O Defete TLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP 4
TITLE [ pelete TITLE - (O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation

indicated on this report grsiipglemental report is true
of the corporation or the
changed, or on an attg

SIGNATURE:

'od 10

raceive
hment

I Of trusiee empowg
ith arppddrass, wi

ocute this repon as re
all othep like empowared

H=d®-03

eMiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired bChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢

ER OR DIRECTOR

Data

Daytime Phone 4

AY  SELESTHD



