.-~ * 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40615

1. Entity Name

SAILING ANGLES, INC.

*

Principal Place ot Business

)75 SW 48 STREET
MIAM FL 33155

Mailing Addrass

2075 SW 46 STREET
MIAME FL 33155

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90213 039 ***150.00

UM

WA

DO NOT WRITE IN THIS SPACE

|- City & St Sl e ol City&State. — o oo, ~— . _ |4 FEl Number NOT APPL'CABLE Applied For
- A " | NerAppicanigi—
Zip Country Zip Country . ' $B.75 Additiona)
5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Namo
ELLIOTT, DONALD ' -
Siraet Address {P.O. Box Number Is Mot Acceplable) ’ .-
- 7075 SW4G STREET——— . - e e - - 0. Box Number Is ot Accepiable) S S
MIAMI FL 33155
, City FL ! Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in 1he State of Florida.
SIGNATURE
Signature, yped or prifted Aame of registerss et anc (e il applicable, {NOTE: Ragisterad Agent $rpnahuse required whan reingtaling} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 , . . .
Tax filing requirement and elects 1o do 50. Atter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
Pl * Trust Fund Contribution, Added to Faes
(See crileria on back) ui Make Check Payable to Department of State )

) 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 e
TTLE PS _ - e (Devemte - fome o e 0 Crange-__] Addition, -3
e ELLIOTT, DONALD AME 2
STREET ADDRESS | 7075 SW 46 STREET STREET ADDRESS § ’
cmy-st-22 | MIAMI FL 33155 cirr-51-2p g
THE 3 Delets TRE [ change [T Additin ?3
NAME NAKE
SIREET ADORESS. STREET ADDRESS
CITY-5T- 1P CITY-SI-119
TME {1 Geleta THLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Deiga TITLE [ change (] Addition
NAME NAME R

e |- STREET ADRESS - ———mre ~ vmm - e el - STAEET ADORESS |~ T T T -

CITY-§T-21P LIy -§1-2P

TMLE [ Delete TITLE Cichange [ Addition

NAME ' i NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P . CITY-ST-7iF

THTLE 1 pelete TME [ Ghange ] Addition

PPN PP e ) et = L ot el L SE s et — e e T AR A e

SIREEF ADDRESS STREET ADDRESS

CiTY-S1-2IP CiTy-S7-21r .

13. | hereby centify that the iniormation supplied with this filing does not qualily for Iha exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further cevtify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath; 1hat | am an officer or director
of the carporation o the receiver or trustes empowered to execule this report as required by Chapter 607, Plorida Statutes; and that my nams appears in Biock 11 or Blkek 12if
changed, or on an attachment with an address, with all other J&e empgwered.

SIGNATURE: r;,c.wd \1”11/\- ~of

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




