FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am ;
DOCUMENT #  P97000086906 Secretary of State
1. Entity Name 01-24-2003 90069 006 ***150.00
HEAVENLY HEALTH ENTERPRISES, INC.,
Principal Place of Business Mailing Address
3356 CASSELL LANE 3356 CASSELL LANE
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address Hlmm “I II"”"” ""| IIII‘ III""III ll”l |“‘I|IHII|“I |“| l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
6W793387 Not Applicable
g Country Zp Country 5. Certificate of Status Desired [} $8'75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- ~ == . - - i | Name o i o : o
BEDFORD’ ROBERT N Street Address (P.C. Box Number is Nr;t Acceptable)
25 SECOND STREET N
ST. PETERSBURG FL 33701
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 .
" Signature, typed or printad name of registerad agent and title if applicakle. {NOTE: Registerad Agent signature requirsd when reinstating} DATE
' FILE NOW!!! FEE 1S $150.00 ‘ N .
Ater May 1, 2000 e wil be S550.00 e o $500 e ee
Make Check Payable to Florida Department of State '
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE 7] change  [] Addition ic\':_
NAME HAVENER, DWIGHT NAME g
steeer aooness | 3356 S.E. CASSELL LANE STREET ADDRESS 3
emv-s1-z0 | STUART FL 34897 CITY-ST-217 ]
o
TITLE S {7 Delsta TITLE (JChange [ Addition %
NAME HAVENER, SUSAN NAME
staeeT Abchess | 3356 S.E. CASSELL LANE STREET ADDRESS
CITY-8T-ZiP STUART FL 34997 CITY-ST-ZiP
TITLE [ Delets TITLE [ Change  [] Addition
TAMER,_—- Bhecd DRSS B T PR LN i T - - = - e— -NAME -7 c———— e E—— - . PPN —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TITLE : OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete 13 D Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A A CITY-ST-2IP

12. | hereby certify that'the information gupplied with this filing doeh not qualify for the exemption stated in Sectfon 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or suppleménigt report s and Jedurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 3 prbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment wih arfaddresy like empowered. / /
/ Day T

xm AT et ey

-~ et el LW e e

SIGNATURE: saa:lrukﬁ NDIEDORY nﬁynms sunuéo RDIR
) - Al Ri y OF Sl_ FFICER O“ IRECTOR

Daytime Phone #




