g

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 251632

1. Entity Name

FLYING ANGELS, INC.

I"
-~
.

P.0. BOX 1148

Principal Flace of Business

APRCPKE FL 327041146

Mailing Address

P.0. BOX 1146
APROPKE FL 32704-1146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90031 048 ***150.00

vTR94 1

MR

L

DC NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 59-1802484 Applied For
Not Applicable
Zie Country & Country 5. Certilicate of Status Desired ~ []  96-75 Additional
TR S P e - B o . - Fee Required
6. Name and Address of Current Registered Agent o7 " 7. Name and Address of New Registered Agent
Name
KRAUITZ HAROLD Streel Addrass (P.0. Box Number is Not Acceplabiie)
ree ress (P.O. Box Number is Not Acceplable
800 W. 49TH STREET P
HIALEAH FL 33012
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicabie. {NOTE: Registered Agant signature required when reinstating) QATE
‘ S . . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

11, OFFICERS AND DIRECTCRS J 2 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 1]
e D e me F Setpange [ Acdition
- BROWN,JOHN E e Bfow",hja t‘g’_EfR‘)
streer anoress | 10300 POCKET LANE s aniess | 1BS 0 Shee
CIY-ST-2P ORLANDO FL CITY-ST-2IP RP op k—&, Fe 3 2703
e v !yneiele TME [ Ghange [ Additien
NAME BROWN, JOHN PAUL NAME
sTREET ADORESS | 10300 POCKET LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL % CITY-ST-ZiP
P I - et - Y - 5/7‘« = —— mm- - e = gange - [ Addition
e BROWN, PHYLLIS J. e Brown, Phylils I
sreeer aponcss | 10300 POCKET LN STREETADDRESS | |35 0 Thee(er
CiTY-ST-ZIP ORLANDO FL CITY-ST-2IP Pf_b_op “-—dL . 2327804
-TITLE v %}e!e{e TITLE f [ change ] Addition
NAME WOOD, PETER NAME
sTReeT ADoREss | 1350 SHEELER RD STREET ADDRESS
orv.st-ze | APOPKA FL CITY-ST-21P
TIne (O petete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7IP CITY-§T-21p
TITLE [ pelete TITLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-71P j CITY-ST-IP

SIGNATURE:

indicated on this report or supplemental report is true an

ND TYPED OR PRINTI

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 receiver or frustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachmenit with an address, with all other like empowered.

Y07-886-3003

IAME OF SIGHING OFFICER CR DIRECTOR

4Lo'UbJOlm

te

Dayiime Phone &

!

CR2E034 (10/00)



