2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086906

1. Entity Name ’

HEAVENLY HEALTH ENTERPRISES, INC.

Principal Place of Business

3356 CASSELL LANE
STUART FL 34997

Mailing Address

3356 CASSELL LANE
STUART FL 34987

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0440152

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90272 050 ***150.00

818571

T T

00 NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
65-0793387 Not Applicable
Zi C t Zi 11 i
o ountry ® Country 5. Certificate of Status Desired dJ $8'75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- B . -—— B ~ Name . . - -
BEDFORD' ROBERT Street Address (P.Q. Box Number is Not Acceptable)
25 SECOND STREET N

ST. PETERSBURG FL 33701

City

FL ] Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 =
TALE P O3 balete TME [0 Change [ Additon | S
NAME HAVENER, DWIGHT NAME g
STREET ADDRESS | 3356 S.E. CASSFLL LANE STREET ADDRESS 3
CITY-$T-2P STUART FL 34997 CITY-ST-2P I
o

TITLE S O Delete TITLE [Cchange [ Addition %
N HAVENER, SUSAN v
STREET ADDRESS | 3356 S.E. CASSELL LANE STREET ADDRESS
CITY-ST-2IP STUART FL 34997 GITY-ST-ZIP
TITLE O pelete TITLE O change  [C] Addition

. NAME_ - - - RAME | . . —_— — I _
STREET ADDRESS STREET ADDRESS " T C S -
CITY-51-ZIP CITY-ST-2IF
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TILE [ Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE T Detete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does not qualifyffor the exempticn stated ip Sect
indicated on this report or supplemental report is true and accurate and tFt my signature sh he sa
of the corporation or the receiver or frustee empowered to execule this rgpprt as requirgg

changed, or on an attachment with an address, with all other like emp Bd.

Dl CHTT HACEN EX ’
SIGNATURE:

ion 119.07(3)(1), Florida Statutes. | further cerlify that the information
me legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOFFICER ORMFRECTOR | W

Caylime Phone #




