2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P990G)015954

1. Entity Name

IT'S A LITTLE BIT OF HEAVEN, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90036 042 ***150.00

Principal Place of Business

HCR 3 BOX 1046
SATSUMA FL 32189

Mailing Address

HCR 3 BOX 1046
SATSUMA FL 32189

-~ v o

2 Principal Place of Business

HCR A Bax //H-}L ‘)@J"Suﬁ»ﬂ

3. Mailing Address

232 Palmida.y

RISV

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

DO NOT WRITE IN THIS SPACE

C\ty & State Cify & State 7 4., FEI Number 59'3565685 Apptiad Far
) a,’f S UL !’ j_ Sﬂf‘<‘&ma , /L Not Applicable
Z\p Country 5P C_oun%ry 5. Certificate of Status Desired 1 $8.75 Additional
“59‘1 gq ‘5679 /yq QLSA - Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIXON, IRENE € N/A

HCR 3 BOX 1046

Stree(Address {P.0. Box Number is Mot Acceptable)

SATSUMA FL 32189

Cily

Zip Code

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

SIGNATURE \b&i/hﬂ/ (, W?M Zrene C) m:XO/)

7‘/5?5/4J /

SIONAtUNe, EEs o prifted PaTe of registeres agent and e if applicabla

(NOTE: Reqisteced Agert sigrature req.

ed when resrgiatng)

e

9. This corparation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00

. , . 10, Election Campaign Financin
Tax fiing requirement and elects o Go s0. After MIAY 1, 2091 Fee will be §550.00 e e fi'gﬂo“‘;aegfe
. 3 i e E .

{See criteria on back) Y Male Check Payable to Depaitment of Siate ‘
11. . OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TIILE D Adwn.a ‘:f/‘.{.{f;‘ﬁf* 1 Delete TITLE [J Change ] additon S
NAME MIXON, IRENE C NAME =4
streeT anoress | HOR 3 BOX 1046 SREET ASDRESS 3
CITY-57-21P SATSUMA FL 32189 CITY-5T-2IP | u:JJ
TITLE [ Delete TITLE O Change [ additen %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P SITY-5T-71P
TILE [T pelete TiLE [T Change  [] Acditan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-3T-2iP
TILE [ Delete TITLE [ Change [ Aduitinr
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ] Delete THTLE O Charge ] Adeir
NAME RAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-21P CITY-57-21p
e ] Delete TITLE U] Crange (] Addiior
HAME MEME i
STREET AQDDRESS STREET ADDRESS ‘
CITY-$T-7IP CITY-S1-71P

changed, or on an altachmant with an address, with all other like empowered,
S n ‘-1 C m’

\“))4\« i

i

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | furthar certify that the informat on
indicated on this report or supplemental report s frus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 °f

(W?W\/

f’/czzs'/» /

SJGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayririe Chaone #




