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FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
. o
SoC May 27, 2002 8:00 am:
nertvrth Secretary of State ,
ok 3 ok
ANGEL NAILS, ETC. INC. 05-27-2002 90400 047 ***150.00
Principal Place of Business Mailing Address
3008 FOUNTAINHEAD CIRCLE #130 205 LAGO GIRCLE #102 U no A
MELBOURNE FL 32934 WEST MELBOURNE FL 32904
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il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORVEUS' SHIRLEN Street Address (P.Q. Box Number is Not Acceptable)
205 LAGO CIRCLE #102
WEST MELBOURNE FL 32904
City ' FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Rogisterad Agent signature requirec when reinstating) DATE
9. This corporation is efigible to satisty its Intangiole FILE NOW!! FEE IS $150.00 . o .
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_ -(See crileria on back) O Make Check Payable to Department of State '
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1l OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Belete TITLE ) Change  [J Addition | &
HAME NORVELIS, SHIRLEN NAME ;’f
STREET ADDRESS | 205 LAGO CIRCLE #102 STREET ADDRESS ]
orv-si-z2 | WEST MELBOURNE FL 32904 CTY-51-2P e
e 1 Delee e O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IF
TME O pelete TILE (] Change [ Additien | .—
NAME ' NAME C e i e e e =
STREET ADDRESS . -~ - " N sTREET AODRESS
COY-ST-2IP S ) CITY-ST-2P
TITLE : ) 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cartify 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 cath: that | am an officer or director
of the corporation or the pMMeiver or trustee empowered to expdyle this report as requireg.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacimg ith an dddress, with all othg  empowered. N
lnlps/ ANl “f3obd- 22100799
SIGNATURE: WS PR i) LKLY &6 / -7
o B It i Vd Date Daytime Phone # -




