2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047528
DOCUA 000 May 08, 2000 8:00 am
SOUL FOOD HEAVEN, INC. Secretary of State
. w , 'Z‘_,‘.'!; . :'_ 05-08-2000 90060 026 ***150.00
Principal Place of Susiness -~ Mailing Address
1011 PALM BEACH LAKES BLYD. 1011 PALM BEACH LAKES-BLVD.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2843
T v e RO R OET R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb& Applied For
é>5 —_— QQ_@B'—? \l Not Applicable
Zip Country Zip Country . . ! $8.75 additional
5. Cerlificate of Status Desired [ Fae-Require o
6. N;ame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ e Name
JOHNSON, CORA - Street Address (P.O. Box Number is Not Acceptable)

1011 PALM BEACH LAKES BLVD.

WEST PALM BEACH FL 33401

City . . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE
B o e 00l |t 3000 roc wil masssno0 | 1% Eeeion Campakn Francia - $5.00 ray e
J e .. H - Trust Fund Contribution. O Added to Fees
(See criteria on back) )ﬂ Make Check Payable to Department of State
11. T T OFFICERS AND DIRECTORS, | ,wrp-. - § 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Dekete s [JChange [ Addition
NAME JOHNSON, CORA HAME
sTReeT AcDRESS | 1011 PALM BEACH LAKES BLVD. STREET AODRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-2IP
mme - - Eff T e O Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP -- CITY-ST-7IP
TITLE [ Defete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TIILE O Gelete TITLE - T O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2iP
TME [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 vefete TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjh an address, with ther tike empowered. )
cotle s fvgt 1o 5 SN RS
SIGNATURE: SNARARL (R Jili=0) 247 O
" SIGNATURE ANDTYPED OR PRI AME OF SIGNING OFFICER QR DIRECTOR -7 fate Daytime Phone #

‘CR2E034 (9/99)



