-}
= FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t 319)9%) fsé(t)gtgm

DOCUMENT #  P01000081005 05-22-2002 90074 018 ***150.00

1. Entity Nameg

CHRISTIAN J ANGLE INC. /

Principal Place of Business Mailing Address
901 NORTH “0* STREET 901 NORTH *Q" STREET ____:_'__:_;__,_,',_;_‘.-‘_..—.—--.. Q“‘
LAKE WORTH FL 33460 LAKE WORTH FL 3460 PSR-

. ;-—_—5——_‘““

) 2 Principal Place of Business ~ = T a"MaTrmg‘Audra_‘_‘ PSS e oo Py

T/ A tuTersey S £, 717 cw:rqg,, L ==
Suite, Apt. #, etc. Sunte Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number ; S_ j : Applied For
nes HCQ/IC( foe ch F Z ! %4( ﬁﬁé ﬁl / /; 3 é Not Applicable |
Cauntry Z'P unjey : , $8.75 Additional =
3‘%[/0 /‘ U S A ,7/9 / d Ky /? 5. Cenllﬂcgte of Status De‘slred O Fee Raquired .
8. Name and Address of Curram Raslﬂmd Agent 7. Name and Address of New Registered Agent s :
N I . Narne ~ ¢
o — —— e . o . .
ANGLE, CHRISTIAN J Street Address (P.0. Box Number is Not Acceptable) T
901 NORTH 0" STREET ';
LAKE WORTH FL 33460 : R
City Zip Code - g
FL ¥
8. The above n the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida "o
__ l )
SIGNATURE L S S b
“Shoergs ’ " (NOTE: Regisiered AGent fonalure rectted whan T DY —— s -
) e - s T "
o, ThisGoTpor AT aligible to satisly.is mmng.bml ..\ . FILE NOWI! FEE.IS $150.00,. 10 Socion Campign Frascivg ~ ~ ~§5:00 ey
Taz filing requirement and elects 1o 4o so. After May 1, 2002 Fee will be 8550.00 Trust Fund Conlribution. O Added 1o Fees
{See criteria on back) . Make Check Payable 16 Department of State .
., OFFICERS AND DIRECTCAS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITLE Yrcf, vd o,\)( O oelete - TITLE e (.,‘ i J M" D Change [ Addition g
e Cantian T [L et weishian Sames bngle e
STREET A00RESS | 1y Ay N C~ Tersey SPREETADORESS U7 & fa B-
: ’
510 | st Jea fegz o FL-3340)  Jovsw | UT Mew Slsey g
HTiE Ji \C.Z ?r{‘;\dw-}- . O Delete TILE L Ond- pw Z [ thange  [JAddition | G !
NAME |- HAME al g ROk {-
STREETADOAESS .| ..~ 67@44)\ 2 STREET ADDRESS ¢ 73 2 (_,( 6 { i
CITy-S1-2p CITY-ST-2P -
e Sd: ' [ Delets T ‘O Change [ Aodition
| -HAME — QM _ . NAME '
STREET ADDRESS - ~ | STREET ADDRESS - - e L
CITY-ST- 2P CiTY-§T-2P
TLE O oekete TILE , O Change [ Addiion |-~ i
NAME NAME ~ 4.
STREET ADDRESS STREET ADDRESS . o !
CITY-ST-7IP . CITY-ST-2iP . -

e - | ot [ Dot TILE i P 0 Change Dmgmon )"_::
NAME ’ HLAME N - ~ T
STREET ADDRESS ) . : STREET ADDRESS ' '
GITY-ST-2IP CITYTST-IIP
me 3 Delets TIILE O change 1 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S1-2P
~13. | heraby certify that the informagion supplied with this filing does not qugalitfer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate y signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rgdeifi ered to efecute i as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ik all othedlike ephpowersd. f
- H
WbED_ Y29/ 05-56t-662-¢ %
SIGNATURE: j?)lh\ REOMIBED 7/ 0 2652
NTED HAME QR obp:' ‘OR DIRECTOR 13 Oate § Dayting Phone 4




