2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

gEB/Y00 2WH

vt P99000106799 Secretary of State
HEAVENEXPRESS.COM INC. 05-06-2002 90108 045 ***150.00 T
Principal Place of Business Mailing Address
530 S. FED. HWY 530 S. FED. HWY
#50 #150
DEEHFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Flace of Bu5|n§ 3. Mailin Addres
2 AVE,  B741 N.E 154vE
SuitefAp # elc. Suwte@#, slc. DO NOT WRITE IN THIS SPACE
/ /
City & State r Clty & State 4. FE! Number Applied For
rr Y Lf W f"’L 65‘0974212 Not Applicable
Zi Country Count i
B ouniry ountry = 5. Certificate of Status Desired O $8.75 Additional
3 35 Fee Required
*  6."Name’and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CJ]AE’LES A+ ScheusERmAV
SHARPE, SAUNDRA Stree ﬁﬁ ‘j(P 0. ﬁ gmbe / 65 t Acceptable) #
6901 NW 32 AVE /
FORT LAUDERDALE FL 33311
.
- Cit Zip Code
T LAY DEE‘:‘?D/}LE FL |25354
8. Theska £ purpose of changing its registered office or registered agent, or both, in the State of Florida., /
a / )’
SIGNATURE S:C- AEJEM’ Vf&) ’? g a
Signaturs, typed or printad nama of ragisterad agent and lille it applicabla {NOTE: Ragisterad Agent signature required when reinstating)
) S . ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P M Delete TmE P 4 Hthege [ Addion | 5
y " ShAKPE, S AundiPA 5
AME SHARPE, SAUNDRA E ~D £ -r- AVE, =
sTheET A0DRESS | §G0T NW 32 AVE sweeromess | 745 Thot 3
CITY-§1-2P FORT LAUDERDALE FL 33311 CITY-57-2P L.,A—kEw'Dod Ohio <4445 o
TITLE VP [ Delste TITLE [ Change T Addition EE)
NAME SCHEUERMAP, CHARLES A NAME
STREET ADDRESS 5741 N E 1 s‘n.l AVE APT 1 STREET ADDRESS
oTv-Si-2p | FORT LAUDERDALE FL 33334 omv-51-2p
“TIME T S S oo —— e o [ Delete, . TITLE [ cChange [ Addition
NAME NAME -- - .
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - O belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), 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 eceiver or try ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g aitach dress, witral! other like empowered.
Tl /1 Haafor q5tzracaa
SIGNATURE® PNl YY) R=0 ):L 02 454772774977
SIGNATURE AND TYPED OR PRINTED NAME OF GNIN(‘#JFFICEh OR DIRECTOR Daytime Phohe #
|




