2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000018192 May 11, 2000 8:00 am
. Entity Name
HEAVEN'S INVESTORS, INC. Secretary of State
05-11-2000 90296 046 ***150.00
Principal Place of Business Malling Address
4770 NW 2ND AVE.STE.D PO BOX 811135
BOCA RATON FL 33431 BOCA RATON FL 334811135 VYUUURY U
A e R :
7 o RS MO AR AN A
2990wW4 |
sﬂm;% i#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & pate City & State 4, FEI Number 65-0836576 Applied For
l& !':Q gahm) Not Applicable
Zip Countr Zip ) Country . ) $8.75 additional
“43 l u ﬂ §. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

E;JSSOTINN\EJ’ g‘?g]g V‘E gjrﬁeyAa?rezséPwmr is Not Acceptable)

STED i
BOCA RATON FL 33431 300

Sote Katon) FL [ 83%3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and utla it applicable. (NOTE: Registered Agent signatura raquired when rainstating) OATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - L

g st v o sty 2o o wibesssose | OSSR IS ) 35,00 o

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ﬁ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE oP {7 petete TIiLE D P Change [ Addition |
NAME RUSTINE, DAVID A NAME - -
sTREeT aooRess | 4770 NW 2ND AVE. STE.D stneer anofess | 3R NW ] Ave. H3oo :
orv-st.ze | BOCA RATON FL 33431 ov-srze | Boch idalom  FL 33%3]
TLE VPD 2 Delece TIMLE K Ol change (1 Addition | <.
NAME PARKER, EDWIN W NAME
streeT aoomess | 4770 NW 2ND AVE.STE.D STREET ADDRESS .
orv-si-2F | BOCA RATON FL 33431 CIY-5T-2P b
TTLE ST 5 Delete TTLE [Ichange [ Addition
NAME PARKER, EDWIN W NAME
sTReeT ADDRESS | 4770 NW 2ND AVE. STE.D STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
TILE £7 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2iP
TITLE O3 calete ME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE O pelete e [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-ZIP

it all other like empowered.

changed, or on an aliachnpe ith an address,
) "
oy oA
SIGNATURE: ﬂ- A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empoered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Soulies  Apfe0 (se)T99-2000

\/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phana #




