2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000932¢9

1. Entity Name

HEAVEN SENT LC ENTERPRISE, INC.

R

Principal Place of Business

3474 PALLADIAN CIRCLE
DEERFIELD BEACH FL 33442

Malling Address

3474 PALLADIAN CIRCLE
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 17,2000 8:00 am
Secretary of State

06-09-2000 90213 031 ***150.00

it

AT REION

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicable

YR 095 L4173

Tax filing requirement and elects to do so.
(See criteria on back)

Alter SEPTEMBER 13, 2000 Min. will be $750.00.
Make Check Payable to Department of State

et Tt = e, | - R | —— - o g | —_. _— i, - —_— ¢ i Ao e — Y- N T st =g
Zip Country e Country "~ {75, Certificate of Status Desirad O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FISCHLER, MICHAEL A ESQ
y Street Address (P.0. Box Number is Not Acceptable)
FISCHLER & FRIEDMAN, P.A.
116 SOUTHEAST 6TH COURT
FORT {AUDERDALE FL 33301 :
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or printed name of ragistered agent and titte if apphcable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. . . PR . . . l N . ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanging $5.00 My Be

Trust Fund Contribution, Added to Fees

OFFICERS AND DfRECTORS‘ 12, 7 VADiDITIONSf'CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplerental raport is frue and accurate and that my signature shail have the same Jega! 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 Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

changed, or on an atigthment with

SIGNATURE:

/jg‘f,) snfyﬁn)a‘;ZaoTlg‘———

Dale

TIE SoLE CoRPORATE icer, O pese TLE OiChange  [J Addiion | §
HAME Lo eRisTN Cook- Ctgf/ﬂ’bm/?- (ATAH NAME ;]
sieET 00Ress | 37y PRUADIAN ey - STREET ADDRESS ' 50'5
arv-stzr {TheeRFiELD BeH, L 33 & CTy-51-2P o
TITLE O pelete TITLE O change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-20P . CiTY-§7-2P - o

e 3 Dekete TIMLE CJchange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-8T-2iF CITY-51-21P

TRE [ Delete TITLE Ol change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2iF City-5T-2I1P

e O Deiete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-ZIF

THLE [ Delete TITLE [Jchange  [T] Addition
NAME , NAME

STREET ADDRESS SIHEET ADDRESS

CITY-51-2p CITY-ST-21P
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i
PARTIAL -~ 2ND ADVANCE IAYMENT p

JO156¢

s o0 SWORN STATEMENT IN PROOF OF { IS
s_ /47, 000, D Shtdiall ’ CnA - ooo Lo
Armount of Policy at Time of Loss . . Policy Number
Deeriecs Bocn, i _ Cra  Pepuseavc:-
Agency Al ' INSURANCE COMPANY T Agency At
Furwa?"/ Lalscneanics , Zic.
Agent Agent
_ Loks. (00K ~ SIin/Er it - - - i
e ——*-—-'—ﬁ—' = By The above Indicated policy 7, frs 373 - 6 pall | 5L 7
o DY PAteApens  CRCLE Lerrfame s fsicn, Fo Z3vv2
against loss by A TER. DN & - upon the pr perty described according to the lerms and canditions of
said pol:cy and all forms, endorsemen'a iransfers and assignments attached thereto,
Tlmef and Origin; A ATEL [ . loss ocouiind tboat _ 4 o'clock A M., onthe _/__-5_— ™
day ot J'(-M/ < 2&29 . The cause and origin o* sawl o5 were: éu// v MEE LoveE o L “”EA:&{ B2
&mm V-7.40) 20 Floadmg AlAS O/ Borry " ieifls
-—n-wny mvmvea wnomgtm: _.,'-2'-4:‘24-//\/4 Wz oI ‘:‘-': ’7-4* 7= ; e

l = i -

"‘“-""-"-‘,': Hri .,.....u.ug dusutiteri ar comaining the property described, was occupied at the tima of Igus as follows, and for r 3 o+ . rivipse
ceiaibrat Ve c.d-.bw /5. Fe R o Ve St T L

k !
c Zc.d tnterest: Althe time of the lose the Intrract gt yere Ipsvend Uy “ae orgarty described et ain w?s M“F/Z

. 4 . .
. No other parson »r entits had anv - rast thergin or incu:;brance thereon, exar.i.

) /th’x -l Seriirg AT

Thangss: Tince tha above DONCy WET 35uod eng has w9 a0 CRarag in vhn, 1me Ar pAreess oo :::‘ i d o3, enap

T semanns |

Ti.e Lotal Insuranci cuvering G tesenbed propany including this policy and all other policies 'whe’he rivalid o~ \l Yinders t.r .. .;reemel L ic ragure

cre A VMe Of 19SS .. .o vverenen, e e —————————— e S o0, ﬂ__

Fuil henlecer Yot Cosr of said proneete ot {ime of loss ——

v Gast of Repal. .. {iplacesiai ... ,_‘4‘/4va¢¢5/94)’/”5~/ ................. i ¢ Somn, P
.Trrlftx'ble Depre.i.:tian ... .. e e e e e s e $ L. . )
ldsntupl CashValtetoss ... . . . . .. .. ... L) Feplacement Cost Loss ... ... ..i...... e 8 S o P
Lu.-as.fdeducnblesanmurpartlc;_uaum by the IMSUIBO ... oot e e b e e B o )
[ - a1 Cash Vall s 088 .......ccoo...orverne, s <) Replacement Cost Loss ... ... ....... L eeeecenneneeennanes $.. =, Q00 v 2
"‘"p;"'-v-lenl Clalm, = be fi'ad i~ 77acitan - with thr to'ms and conditions of the -

11 ,' . nem Cost Caeane winl days from date of loss wili

PIOLGHDERE oot o e e By U $._. e

been donu b, or with teg privity or conic2at of the
edules b:.. <. :h aswe a1 the build..3 vamagec
fed and r > lempt to L - aive the cC v, any hat

.=, did not origine1: by any 7% getign - L ourement of the insured, or this subscriber; ne hiry v s
+ subscribertov kt, the o3 8i50.80 7 a7 pwolicy, no articles are mentioned hergin orinan ex-+ -
i - H beiungmg to &< in poste.s'on .3 the- =, gd at the time of loss; no property saved as br an- o
ran L Moy other infe o atiogn thoe ™ b e furmishied and considered a part of thi “ar>-. 5.
Issly unders.. i Jagtr"“m“ Viimiski s of this blank to the insured of the ass*c'a v ./
3 NCLa walve: € 2.y rigihte » st iprnr ~r nl any of the conditjons of this policy.

: . &7y agent ¢ e insure. v i E making™
of this. 2257

i T .
State on _ 3 e R laU\bd .
Coury & ' Iy .
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ANV PERSON WHO ¥NOWIRITLY MDYty v ms "-:-rr'no INJURE, DEFRAUD OR DECEIVE AN INS. 7! NCE COMI .0 FILES A <1.. TEMENT ().
GLAIM CONTAINING ANY FALSE, INCOUMPLENE U MISLEADING INFORMATION 1S GUILTY € 74 K DNY OF THY TY'RD DEGPE®.

CIW.2., L5
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