2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 251632 ecretary of State
1. Eniity Name 04-14-2003 90109 034 ***150.00
FLYING ANGELS, INC.
Principal Place of Business Mailing Address
P.0. BOX 1148 P.O. BOX 1148
APOPKE FL 32704-1146 APQOPKE FL 32704-1146 '
2. Principal Place of Business 3. Mailing Address ”"II' "m I‘m 'lm I“"‘“‘I ‘m lm' I’m mu Im.l’l” I"H ["'
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
' 59-1802484 Not Applicable
Zp Country ze Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LT LT L R W A i z—Na._n’]\gi‘_‘ﬁ'e el ik PR T AT e T T T T
KRAUITZ, HAROLD Strest A_]_cs)s P.O,.l Box;N:. bZé ’:gﬁg )
900 W. 49TH STREET (486" Shecler %)
HIALEAH FL 33012

-. | “ Bpo pha FL 35505

v

8. The above named entity submith?temem for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent.
N 47 /83

SIGNATURE
Signature. typed or pri?fgyname of registered agent and tille if applicabls (NOTE: Registerad Agent signature required when rainatating) 7 patE

FILE NOW!! E IS $150.00 ‘ - )
After May 1, 2003 %e will be $550.00 Y o Fond oo 03 fcig?o@éf °

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -t | P B Delete ME ,p [ Change e Addition
NAME BROWN,JOHN E NAME Jepyns P Brown/

sTReeT ADDRESS | 1350 SHEELER RD STREETADDRESS | /B §0 SMH-EELETIT 2040

crv-st-z2p | APOPKA FL 32703 - ov-s-2f | Ao, P 33703

TITLE ST B Delele TITLE =7 (S Change B Addition
NAME BROWN, PHYLLIS J. NAME Acrese oed _

sTReET ADDRESS | 1350 SHEELER RD STREETADDRESS | S b ICE Bri/CeE (RAANS

orv-stze | APOPKA FL 32703 stz | APoeea L H3103

TITLE O pelete TITLE [J Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS

Tt e R e U

TITLE O Dpelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O Delete TITLE [ Change " Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-2IP CITY-SI-2P

TTLE [ pelste HTLE [ change [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

12. | hereby certifz that the infermation supplied with this filing dees not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4.9.03 HOT-BEG -2 00%

Date Daytime Phona #

ULITLN

nv

CR2E034 (10/02)



