2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000009051 - May 09, 2000 8:00 am
1. Entity Name
HEAVEN STUDIOS, INC. Secretary of State
05-09-2000 90018 021 ***150.00
Principal Place of Business Mailing Address
80 NE 168TH STREET BO NE 168TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 331623410 - e - v
Sulle, Apt #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(- ORIAIAAN Not Appficable
Ze Country “p Country 5. Ceriificale of Status Desied ~ []  $0-19 Additional
. . - e - o L. I, % . e - -FeeRequired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
DYE' CHARLES Street Address (P.O. Box Number is Nol Acceptable)
80 NE 168TH STREET
NORTH MIAMI BEACH FL 33182
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,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi N ‘
. i i . Election Campaign Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 T o fg,ﬁ%",ﬁg’; Be
{See criteria on back) O Make Check Payahle to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE V1D [ Delete TMLE [Jchenge [ Acdition |
NAME MC WILLIAMS, TOM NAME 221
sTReeTAD0RESS | @41 S PARK ROAD #303 STREET ADDRESS §
orv-sr-2¢ | HOLLYWOOD FL. 33021 oTY-5T-2P %
1 sl
TITLE STD 1 Delats TLE [ Changs [ Addition | O
NAME DYE, CHARLES NAME
STREET ADDRESS | 3920 SW 61 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
TILE O pelete e o T “[Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-gT-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-24P CiTy-§7-2IP
me’ O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-3T-2iIP
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. | furlher certify thai the information
indicated on this report or supplemeptTTebert js true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
erag JerSTpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
( beflike empowered.
ML I AN TNIER R
< SEOURED 4fee foo
TR L)

GFFICER OR DIRECTOR { / Data Daytimo Phone # J




