2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69849

1. Entity Name

ANGELS BY CHOYCE, INC.

Principal Place of Business

4606 CLYDE MORRIS BLVD
SUITE 1K '
PORT QRANGE FL 32119
us

Mailing Address
4606 CLYDE MORRIS BLVD
1K

PORT ORANGE FL 32119
us

3. V§iling Address

épxﬁglacggusr\?%& q EWL‘DC‘
Suile, Apt. #, etc, *_ ' q 4

A E

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30109 050 ***150.00

43401
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gcny ﬁ p( City & State A\ 4. FEINumber  HG-9050743 Applied For
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- Zi By 5 q i Count .

s B N ap ountry 5. Cerlificate of Status Desired ;| $8.75 Additional

2- \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN, ABRAHAM & SWAIN
347 SO RIDGEWOOD AVE
DAYTONA BEACH FL 32114

Street Address (P.O. Box Number is Not Acgeptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flerida.

SIGNATURE

Signalure, typsg of printed name of registered agsnt and

titte it applicable.

{NCTE: Registared Agent signature raguired when reinstating)

DATE

9. This corporation-is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PT O Delese TILE K crange [ Addition
NAME SCHNEIDER, LOIS CHOYCE NAME , _ i + ’
sreeT apness | 443 QAKLAND PARK BLVD swectooress | ] [ D Laugh in Gu |( C
CITY-ST-2P PORT ORANGE FL -, | omvsrzp ‘D O.M‘hs\'\ o o0 Q 2.0 \q
TITLE P elate | TITLE \ ! [Ochange [ Addition
NAME CHOYCE, NORMAN M NAME
steeeT aooness | 5428 HIBISCUS AVE STREET ADDRESS .
“oivis-ir | PORT ORANGE FL 32127 s CITY-ST-21P — - -
TITLE [0 pelete TIME [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§7-21P
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TIMLE [ pelet TTLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-IIP
TITLE [ pelete TILE T change [ Aadition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with an adl

SIGNATURE:

Il other like empowered.

wvered LG execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Yty [38) 753959

Day(.ma Phone #

]

CR2E034 (10/00)



