FILED

12. | hereby certify thai lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same {egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ali cther like empowered.

LA, SB«JSA / 3 /@z)és7-7305

Data Daylime Phone #

UNIFORM BUSINESS REPORT (UBR) A ;c%gfaz OOSfSS:g?t é‘m 5
DOCUMENT # 647049 . 04-21-2003 90461 007 ***150.00 2
1. Entity Name e .

ANGELQ’'S OF PALM BEACH, INC.
Principal Place of Business Mailing Address
328 S COUNTY ROAD ’ 328 5 COUNTY ROAD
PALM BEACH FL 334804457 PALM BEACH FL 34804457 11002444
2. Principal Place of Business 3. Mailing Address “""Im“m““u ||||||1||”|”|‘l|l|’|’| I‘I“Illll |||" Im‘ l“l
Suite, Apt. #, elc, . Suite, Apt, #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
59-1961775 Not Applicable
i unt Zi ountr
Zp Country P Country 5. Certficate of Status Desied.~ [] 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUSA;-ANGELO - Street Adcress (P.C. Box Number is Not Acceptabie)
328 S COUNTY RD
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘ MRS Si@oatule typed or printsd name of registered agent and title i applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI FEE 1S $150.00 ' N o
. 9. Election Carmpaign Financing $5.00 may Be
.‘:1- Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
hMak& CHheck Payable to Florida Department of State
_10: i . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE AR - .. 1 Delete TMLE Tl Change [ Additicn g
nawe .| SOUSA, ANGELO . NANE S
STREET ADDRESS‘ 328 § COUNTY RD STREET ANDRESS 3
erv-sr-z¢ | PALM BCH FL i CITY-ST-21P g
< [
TMLE DST 3" 7 Detete TALE [ Change [ Acgicon |
NAME SOUSA, GLADYS  * HAME
stReer apoAess | 328 § COUNTY RD STREET ADDRESS
crv-sr-ze | PALM BCH FL CITY-ST-2P
TITLE [ Delete THLE O Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP ) T ov-siozp ,
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-25P CITY-ST-21P



