2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000025656

1. Entity Name

HEAVENLY $1.00 CONES AND BEACH STORE, INC.

VE &

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90097 027 ***150.00

Principal Ptace of Business Mailing Address
3400 NE 34 STREET 3400 NE 34 STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE fL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650747314 Ngt Applicable
i Country 4p Country 5. Certificate of Status Desired O gg'gfqtﬁ?:;“o"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o - I RER— i e s |- NAMET -

DUNN, CYNTHIA
3400 NE 34 STREET

Street Address (P.O. Box Numter is Not Accepltable)

FT. LAUDERDALE FL 33308

-

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) I .
. 9. Electien C F
Ao ey 1,2003 Foowilbe 55000 Fecln Conouty s 55,00 oo
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TME Tlchange [ Addition
NAME DUNN, CYNTHIA NAME
sTReeT aooress | 3400 NE 34TH STREET STREET ADORESS
crv-s-z¢ | FORT LAUDERDALE FL 33308 oY= 5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
_|..mme . O B 23 S 1113 - o OGhange _ [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change (D Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
TITLE [ pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607
changed, or on an attachment with arpeddress, with all other like empowered.

SIGNATURE

indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if mads under

ction 119.07(3)(D). Florida Statutes. } further certify that the information

path; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Slock 11 if

(hils  95)-356-3303

ke Daytime Phone #

|

CR2E034 (10/02)



