2001 UNIFORM BUSINESS REPORT (UBR) T bR
AND ©

DOCUMENT # | 99000001688 | - FILER

1. Entity Nama

ANGEL CHIPS, LLC - Ci MAY -2 AMI0: 52

3V ¥0E100

SECRETARY OF STATE

Principal Place of Business Mailing Address ‘ .
TAULAHASSEE, FLBRIDA
7040 WEST PALMETTO PARK ROAD. #4, STE 397 7040 WEST PALMETTO PARK ROAD. #4. STE 397
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Pface of Business T 3. Mailing Address ”II”I” I’I m’” H“ w II’”IIJ“ "m"m ”I‘””I“Im ’I" ’", )
5L W 18T Conpr | (A7 D) (ST mupT | | -
séni Apt. #, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
Bocnlato® [ | feen RPator FIL 522179007 Not Appicaib
Zip Country i Country By - $5.00 additional
6 3 ‘_E 3 R ( ) S H 4& 3&/ ‘ 5. Certificate of Status Desired a Fee Required
) 6. Namae and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name ,
ZUKOWSK), KATHERINE £ Stroel Address (P.0. Box Number is Nok Acceptable)
6730 CANARY PALM CIRCLE
BOCA RATON FL 33433
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida!
SIGNATURE : .
Signature, typed or printad nama ol registersd agent and tile if applicable. {NOTE Registered Agant signatura required when reinstating) ; DATE
FILE Nf W11 FEE |g $50.00 BOOOLAI0SE 08 o5
2 e =aldas U= 1) 3=
Make Check Pa rable to Department of State .- T -
N SRRSO, 00 . #kebD. 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES o
THTLE MGRM 7] Delete TITLE m GE M . Rl Change [ Addition 8
e SWEETS, TREATS AND MORE, INC. e sweets, TREATS AND Mokes, Zue 3
STREFT ADDRESS 4400 W. HILLSBORO BLVD,, STEQ STRELT ADDRESS | | &5 £ ,0 | 8T CookRT 2
CITY-ST-7IP COCONUT CREEK FL 33073 amy-s1-ze | @D At =7 35%3 =8 e
‘r # - N
LE MGRM 1 Delete TITLE ; [J change  [] Adaitien g
:‘:;":ET J— IMAGINE THAT....A CREATIVE MARKETING COMPA :x; AODRESS :
cy-sT-2IP :3.‘5; ASWBA}OQTH" Esl TRSSEETlBB CITY-5T-2IP _
TILE ] Delete. TITLE [ Change [ Addition .
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CIY-S7-2IP CITY-ST-21P
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-P N
TITLE O Detets Rt . @nge O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-7P Coy-sT-2p - . ' . .
TITLE ] Delete TITLE [] change [ Addition
NaME  * NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-21P
1%. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~
i v SIGNATURE AND TYPED OR PRINTED NAME OF




