FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  P96000042228
1. Entity Name 04-24-2003 90201 032 ***150.00
ANGELA NEEL INTERIORS, INC.
Principal Piace of Business Mailing Address
460 N. ORLANDO AVE 460 N. ORLANDC AVE #
109 108
S B IR ERARRE TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3379054 Not Applicable
2ip Country Zip Cauntry 5. Certificale of Status Desired (] 95+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e et om ot emt o EL e L oo _,_Nggle-. P e T e -
KAPLON, ANGELINE R. | Arg °\°v afiNee|
S ept Addr ss Box bqr is Not Agceptalpe)
508 ERICA WAY CIAGASD Renue 2Heq
WINTER SPRINGS FL 32070
City . ip Code
Winter fock FL | £3¥%29

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

‘+ R\~o§

fad nama of registered agsnt and tile it applicacla. (NOTE: Registered Agent signature raguired when reinstating) DATE

8. The above named entity submitg thi
the abligationg.e

SIGNATURE

Sgatufe‘ typed or gk

i FILE NOWl!! FEE IS 3150 00

*  After May 1, 3003 Fee Wilt be'3550.06° 7. | s -8, Elegion Campa*gn Fifanging - # $5.00.ws580

©optis r--'_ T S ;‘ -.n;,r,:r -

Make Check Payable i Florida Department of State " Trust Filnd Conlibutiér O Rded o Faes
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - . [P [ Celete e [ Change [ Addition
NeME T ,_TNEELT'ANGELAM z NAME ‘
“srheer anoress|.460 N.-ORLANDO AVE #109 STREET ADDRESS
oATY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE. D X)e\ete TITLE ) [ changs [ Addition
NAME KAPLON, ANGELINE F. NAME
STREET ADDRESS | 08 ERICA WAY STREET ADDRESS
CIFY-ST-2P WINTER SPRINGS FL 32708 CIFY-5T-2P

_TME__ — . [:I Delele TILE [ change [ Addition
NAME ' T T T s e e s S s e | T e —_— Lo
STAEET ADDRESS STREET ADDRESS
Y- ST-20P GITY-ST-2IP
TITLE [ pealete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete ILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TITLE [ Delate THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ‘ CITY-ST-ZP

12. | hereby certity that the mformat\on suppued with this fllmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

= F’RE@UHRED ‘4’-3\1"03

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SN 08ZYE00

CR2E034 (10/02)



