I

FILED 3
]
2003 FOR PROFIT CORPORATION g
n
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT # PO1000081005 ecretary of State
1. Entity Name 04-18-2003 90436 041 ***158.75
CHRISTIAN J ANGLE INC.
Principal Place of Business Mailing Address
717 NEW JERSEY ST. 717 NEW JERSEY ST.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
R NewSe sew St
Suite, Apt. #, etc. & k! Suite, Apt. #, ?& l A &éCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W‘\-\P\BCM\ R \We sf EQ ‘ &M ‘R« 65-1130036 Not Applicable
fl v el
. zg Y 0 I CC;” ; A, .%’? ‘{O l Courltg ﬁ 5. Certificate of Status Desired ?i'z;th":?:g‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
. Street Addr_%.ibo Ay{ Number is Not Acceptable) 8
901 NOHTH *0" STREET '\".e L Y Y4 .
LAKE WORTH FL 33460
City L\ ZinCgde
o West Pl Beacin FL [ &3,
8. The above named ené mits thi statement for the purpose of chimging its re office pr registered agent, or bojh, in the State of Florida. | am familiar with, and accept
the abligations of r
' : : (4 / [
SIGNATURE .\ "/// 5
Signgture.Wa of raglstered agem and title if appucabla {NOT egwslered Agsnl 5|gn e required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 S ; T i L
After May 1,2003 Foe will be $550.00 st e Comon el
Make Check Payable o Florida Department of State . .
10. . ,, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE ' PVS O batete TIMLE [ Change (1 Addition S_
NAVE ANGLE, CHRISTIAN'J NavE z
~s7ReeT A00REss (717 NEW JERSEY ST STREET ADDRESS 3
CIT?'-;?T-EIP “ WEST. PALM BEACH FL 33401 CIrY-ST-21P “O&'
TITLE \ : ’ ) [ Delete TITLE [ Change [ Addition %
NAME \ i NAME
STREET ADD»’*ES“] . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImE . [ Delete TITLE- [ change [ Additien
NAME - \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE :‘t [ Delete TITLE [Jcrange ] Addition
NAME T NAME
_STREET ADDRESS - e e v e e e e - ~STREET ADDRESS - — e
CITY-ST-2IP CITY-ST-2IP -
TTLE O Delete TTLE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ 3 Delete TITLE [ change T Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the informatig
indicated on this feporterSityEmental reps

e recelfelor trusiee & pov_vered O 8XE

theylike eg

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
prt 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
eotenhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

b T3¢

Daytime Phona #




