FILED

2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

A SLICE OF HEAVEN, INC.

UNIFORM BUSINESS REPORT (UBR)

P97000079412 Secretary of State

02-27-2003 90145 036 ***150.00

hv

Principal Place of Business
1301G FRUITVILLE RD.
SARASOTA FL 34240

Mailing Address
13010 FRUITVILLE RD.
SARASOTA FL 34240

2. Principai Place of Business

NG TGN

3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
: 65-0782493 Not Applicable
Zi : Zi Count iti
p I E_o_unt[y —— Ip X PO .D.EE.[V =5.. Certificate of.Status:D_e_sired:._. _ ‘ge%-gg mﬁ?:;f_rlat .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLIPPARD’ SHIRLEY Strest Address (P.O. Box Mumber is Not Acceptable)
13010 FRUITVILLE RD.
SARASOTA FL 34240

City

FL

Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sighature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWY!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D J pelete TIMLE [ Change [ Addition g
NAME CLIPPARD, SHIRLEY NAME e
street ADDRESS | 4744 FRUITVILLE RD STREET ADDRESS EI;’
CITY-ST-2IP SARASOTA FL 34232 CITY-$T-21P o
TITLE [ pelete TITLE (J change {77 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

_Cmv-sr-zp . ) e ey _Cmy-st-zw____ . L o N
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change = [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-2i%

12. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attg oy

SIGNATURE ==

JED NAME OF SIGNING OFFICER OR DIRECTOR

Date ©

, Rl LSRiey A,.CUrraRp hsbs  4-39)-0038

Daytime Phone #




