2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgigNLajmr:A ENT# P96000041850
ANGELICAL CAT COMPANY

9311 NW 26 PLAGE
SUNRISE FL 33322

Principal Place of Busingss

Mailing Address
9311 NW 26 PLACE
SUNRISE FL 33322

2. Principal Place of Business

sdoS Nw 102 Ag #20k

3. Mailing Address

S4pS Nw 102 AvE #20b

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90523 030 ***150.00

—=vvawvug

AR TN

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
SONRISE FL SONR\SE FL 65-0666047 Not Applicable
Country Zip Country 53_75 Additional
__.3%35_‘__“‘ I I ‘33_'-3 S‘_L.___ o } LCertnﬁcate_ﬂEﬂs Desn»[_e_ci_f I:lb — .FeeRoquired . . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSKEL, ALAN
9311 NW 26 PLACE
SUNRISE FL 33322

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating}

CATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
éMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Getete TTLE T change [ Addition
HAME SOSKEL, ALAN NAME
sTReeT ADDRESS | 9311 NW 26 PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL GITY-ST-2IP
TITLE vSD 1 Delete TITLE (O change [ Additicn
NAME SOSKEL, PARTICIA NAME
STREET ADDRESS | 9311 NW 26 PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-§T-21P
Ut ) Dot M Tme=: O Change (] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P ‘ CIY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under gath; that | am an officer or director
Aequired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

-~ SIGNATURE AND TYPED OR PRMED NAME OF SIGNING OFFICEFI OR DIRECTOR

Date Daytime Phone #

(" TR 3 JEIVIV}

CR2E034 (10/02)



