. % &
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P99000100189 Szél(':lg %’ 21.30,02{- %tO(t) am §
1. Entity Narne e a 0 a e 2
HAVEN HOMES, INC. 03-28-2002 90158 002 ***150.00
Frincipa! Place of Business Mailing Address
202 AVE B 222 AVE B
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0964962 Not Applicable
: - " -
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRON‘ PEGGY Sireet Address (P.Q. Box Number is Not Acceplable}
2202 AVE B
BRADENTON BEACH FL 34217
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nams of registered agent and title if appiicable (NOTE: Registered Agenl signature required when reinstating) DATE
. Thi ion is eligi isfy i i NOw!! 150. . ) . .
9 $h|s:;prporat|9n is el‘tg|blj tc'> setltxstfyclils Intangible AR FIII;IE 302002 I;EE |§Il$be52505% 0 10. Election Campaign Financing $5.00 May Be
axll |n.g rf:qmremen .and elects 1o do so. er May 1, eo wi . Trust Fund Contribution. Added to Fees
(See criteria on back) _ ] Make Check Payable to Department of State
1. *u CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE PD ] Delete THLE [ Change [ Addition §
NAME BARRON, PEGGY NAME %
sTREET ADORESS | 2202 AVE B STREET ADDRESS &
crv-s7-2 | BRADENTON BEACH FL 34217 CITY-ST-2IP §
TITLE O velete TITLE O Change [ Addition | S
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1-2IP CITY-ST-21P
TTLE oo T 7 =3 Delete TITLE - == - [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T1-ZIP GITY-ST-ZIP
TITLE [ Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nne [ pelete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-ZIP
P mn ¥
13. | hereby certify that the information supplied with tifis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated cn this report or supplemental repgft is #ue and accurate and thét my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ered to execute this rgfhort as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an ad 7 with all other like empodigred. .
SIGNATURE: X__ .00\ I AN D Y Ml [ O
SIGNATURE AND ﬂpsnw?'? NAME OF SIGNING OFFICER OR DIRECTOR - Darta 7 Daytime Phone #




