2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DEO_CNUMENT # P98000088825

LIGHTHEARTED ENTERPRISES, INC.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90040 045 ***150.00

Principal Place of Business - Mailling Address

4317 WILLGW BROOK CIRCLE PO BOX 222913
WEST PALM BEACH FL 33¢17 WEST PALM BEAGH FL 334222913
us us

yuuatuid

2. Principal Place of Business 3. Malling Address

AN

LA

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

DG NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
. 65.087%86 Not Applicable
Zip - Country Zip _ Country - ) $8.75 Additional
N B IR |- B _8, Certificate of Status Desired g Fos Requirad
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
e Name
-~ F

LIF SH,‘N; JANET S - Street Address (P.O. Box Number is Not Acceplable}

4317 WILLOW BROOK CIRCLE

WEST PALM BEACH FL 33417

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

" Signalure, lyped or printad name of registered agent and title if applicable. {NOTE: Registarad Al

gent signatura reguirad when reinslating) DATE

9. This cerporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back) Il

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. ', . _.OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

e co T elete . - T O change [ Addition | B

wue o LEPSHEN, JANET S %ﬂ'f‘u’% 2 LiEshr S
' <

stReeT aooRess | 4317 WILLOW BROOK CiR A m §

coy-sT-2p | WEST PALM BEACH FL 33417 S o

— o

TITLE Co (7 Delete TITLE [change  [J Addition | O

NAME MAYES, WILLIS C HAME

sTReeT A00REsS | 4317 WILLOW BROOK CIR STREET ADDRESS

or-st-2P | WEST PALM BEACH FL 33417 CITY-5T-2P

TITLE o ~ e _[O Delete g - A . [ change [ Addition

NAME = NAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O pelete TILE [Jchange (T Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P o CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS DY STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7I ' CITY-S7-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental Byt is true and accurate and that my signature shall h
of the corporation of the receiver or trugfee efnpowered to execute this report as required by Chapter 607, Florida Statute

changed, or on an attachment with an pddregs, with all other like empowerad.

‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or cirector
s; pnd that iy name appears in Block 11 or Block 12 it

4115/ 2085

SIGNATURE:

Daytima Phone #

/ Dale/




