2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

RAAEY)

£

UNIFORM BUSINESS REPORT (unn)

.
<

1. Eniity Name 04-24-2003 90210 010 ***150.00
BLESS YOUR HEART, INC.
Principal Place of Business Malling Address
2770 PARK STREET 2770 PARK STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
ite, A ite, A .
Sulte, Apt. #, &te. Sulte, Apt. # ete [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
' 59-3601608 Not Applicable
- - " —
Zip Courtry ap Country 5. Cerlificale of Status Desired 0 $B75 Addltlunal
Fee Required
6. Name and Address of Current Hagisiered Agem 7. Name and Address of New Registered Agent
.) ; - -
ANNALA, SHANNON K L —
Sir epg (PO, X Number is Not | i
8002 CUMBERLAND GAP TR. Fa e\t '
JACKSONVILLE FL 32244 J i
Bt PATS FL (3% 00S
8. The above named entny submits this statement for the purpose of changing its registered office or reg\slereq_g ent, or both, in the State of Florida, | am familiar with, and accent
the obhganons of registered agent.
SIGNATURE: :
. Signalirs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
T -
FILE'NOW!!! FEE IS $150.00 -
. - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QFFICERS AND DIREGCTORS iN 11
TITLE P - O pelete TEE T Change [ Addition g
vt |ANNALA, SHANNON e Anngle. Sh =
Nngle. . aNnngn p
streer anoress | 8002 CUMBERLAND GAP TR STREETADDRESS | \ 134 = o 3
H. asl c W an
crv-st-ze | JACKSONVILLE FL 32244 o-SLP |COvanac Y PRar F [ Q-O 03 i
o
TITLE ] etete TTLE o [ Change ] Addition 5
NAME NAME
STAEET ADDRESS STREET ADCRESS
QITY-§1-21P CITY-ST-21P
TITLE . [ Delete TILE . 3 } [ change [ Acdition
NAME ’ NAME T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O oeleta TITLE CChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addrass, with all other like empowered.
SO f/ A Q4. 379 278
SIGNATURE: ___‘SY7 FOPRED Z.03 0y 377 C7bs
SIGNATURE A PED OR PRINTED NA FSIGNING OFFICER QR DIRECTOR Date Daytime Phone #
Wz AP e




