2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093095 1. Mar 06,2000 8:00 am
1. Entity Name S
ecretary of State
HEAVENSENT BEARS, INC. ry
. 03-06-2000 90055 013 ***150.00
Principal Place of Business - Mailing Address B
. KNIGHTSWOOD DRIVE 66821 KNIGHTSWOOD DRIVE
Y22 FL 32818 ORLANDO FL 32818-8872
s 4 g (Y AR
R Wi g WSwoed Oy S b _
Suite, Apt. #. etc. ¥ ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O rlasio o 3 7 S3- 3 LAY Not Applicable
.52::‘3‘ < Ci‘ftz A Zip Country 5. Certificate of Status Desired O ?g'zgqlﬁrdgjﬁona'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name S—-
ottt Solingen
SPIEGEL & UTHERA' PA. Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 L3u .., abtsweod O
Cit Zip Ced
YO flanas FL | "353%:%

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 Flerida.

SIGNATUHE&:&Q ’i"- \Q . ] b ] >
Signature, Typed or printedame of registered agefit and tile if applicable. {MOTE: Registered A#t signatura required when reinstating} DATE

e et s | pror A 1, 2000 Fom il bo Sgs0g0 | 1© Eecton CampsinFnancng - $5,00 y e
=z ’ ' - Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD 1 Delete TmE [ Change [ Addition

NAME JOHNSON, E.SCOTT NAME

STREET ADDRESS | 6821 KNIGHTSWOOD DRIVE STREET ADDRESS

CITY-§T-2P ORLANDO FL 32818 CITY-$T-2P

TITLE [ Delete TLE [J change [ Addition

NAME : NAME

STRFET ADDRESS STREET ADDRESS

CiTY-$7-2P CITY-5T-7IP

TITLE [ Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-5T-2P

MILE [ Delete TITLE (] change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TiTLE [ Datete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-81-2IP GITY-ST-dIP

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. | further certify 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 frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y

SIGNATURE: e\ SQur nEs e 2 )agles

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



