2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H40615
1. Entity Name H 06 ' Jan 14, 2000 8:00 am
SAILING ANGLES, INC. Secretary of State
01-14-2000 90039 028 ***150.00
Principal Place of Busingss Mailing Address
7075 SW 46 STREET 7075 SW 46 STREET
MIAMI FL 33155 MIAMY FL 33155-4613
R s AR AR AD
Suite, Apl. #, elc. Suite, Apt. #, etc. RO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Aooioatis
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 8 . I L S = = |..Name. . _ R — U
ELLIOTT, DONALD Street Address (P.O. Box Number is Not Acceptable)
7075 SW 46 STREET
MIAMI FL 33155
City FL Zip Cede

8. The above named entity supmits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litls «f applicable (NCTE: Registered Agenl signature raquited when reinstating) DATE
o Tiscumuosgueto sy s rwgve | FLENOWUFEEISSIS000 | 1. cocteoCanpatnerarcr - $5.00 v e
g e ' . Trust Fund Cantribution. [ Added 10 Fees
(See criteria on back) g Make Check Payable lo Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTE PS O Delete TILE [v33 A4 @Change 0J Addition
AV ELLIOTT, DONALD NAvE ELLvodt - Donet,
STREET ADDRESS | 4040 SW 60TH CT. sweETaD0REss | Yo A4S Sw S M
cnv-s-2P | MIAMI FL 33155 any-s1-2p Ay, B 3358
TITLE O3 Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME = = = == e RaMEe ) o o .
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP : CITY-ST-2IP
TITLE (1 elets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlhar certify that the information
indicated on this report or supplernental report is true and accurate and thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all other like empowered.

sionarure: AL Uleeth s c’)\'\‘ Db \ 00 Sy yae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




