2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039187

1. Entity Name

HEAVEN SENT, INC.

FILED
Secretary of State

05-01-2000 90041 005 ***150.00

Principal Place of Business Mailing Address

ﬂ:iﬂ_ﬂ:h‘MREsT—ﬂm
v WRLAATVY

WEST-PARM-BEACH-F-33415 L

3 Address

2595

2. Principal Place of Business

2595 Lk @)

Lesetgvent Ep

[0 ARG

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am

i City & State ) Cig& State, 4. FE| Numbgr Applied For
WEST Phum Bepes FC (WEST Al beded fo (25" -$1/ 7137 Not Appiicable
Country ! Zip Country $8_75 Additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, TUARAA—
-2578-CEDARCREST-ROA
~<WEST-PALMBEACH FL33415—

M RAUUMNE - MACTONADD

Street Address (PQO. Box Number is Not Agreptable)
HUS ascﬂﬁygz?_

“Wesr P Exhe d FL | 2587

8. The above nam

-

SIGNATURE

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

Y2100

Signature, typsd or printed name of registered agent and title f applicable

{NOTE' Regsterad Agant signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

|t FIRE-NOW IH-FEEAS" $150:00=—=="=
After MAY 1,2000 Fee will be $550.00

$5.00 May Be
Added to Fees

o e —— e
10. Eiection Campaign Financing
Trusl Fung Contribution.

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B e PLES [ petete TITLE [ Change  [] Addition
NAME ANDERSON, LAURA A NAME
streer anoress | 2579 CEDARCREST ROAD STREET ADDRESS
Ciry-ST-2p WEST PALM BEACH FL 33415 CITy-S7-21P
TILE B plES - ] Delete TMLE Clchange [0 Addition
NAME MALDONADO, PAULINE A NAME
STREET ADDRESS | 2679 CEDARCREST ROAD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-ST-2P
TME - - [ pelete THLE - - - -~ -.—CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP R o ‘cTy-sT-2P
TME [ Delete TITLE [ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS s
CITY-$T-2P CITY-ST-7P
THLE (3 petete HITH 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T1-2P

13. | hereby certi that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate an

changed, or ¢n an aitach ith an address, with all other like empowered.

g Ty

o

L7

gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
nd that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§¢/
945 0135

SIGNATURE:

OF SIGNING QFFICER OR DIRECTOR

4/&/4/01)

yDala” Daytime Phone #




