2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
D ME
DOCUMENT # M20738 - Apr 26, 2000 8:00 am
ANGEL'S DECORATOR SERVICE, INC. ecretary of State
04-26-2000 90087 034 ***150.00
Principal Place of Business Mailing Address
33 GROVE WAY 33 GROVE WaY
DELRAY BEACH FL 3344 DELRAY BEACH FL 33444-2963
s us _
AT o e B | 1[NV
55 s e 29y p 508 | 5T e T3 Trer #5
Suite, ApL #, €lc. Suile, Apl. #, elo. DO NOT WRITE IN THIS SPACE
/ 1 _
S i | FLIEIDA oo FLORIDA | 5250602 L,
Zo ' Gountry Zp_ s "y - ertificate of Status Desired-- -[_]- - $8.75 Aqditiona! -
‘53%3{ — /444/”7“ -35¢55/ . %m Mﬁ 5. Certificate of Status Desired-- -[] Peo oqired
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
' Name
;;l(é%la‘;!EO‘lﬂy Stre%é/d%esss(g. BE %u%er Lsr I\é)t rf\’cceptable)
DELRAY BEACH FL 33444 €506
“Bogwrod Bed  FL 588>

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

SIGNATURE
Signatura, typed or prinied name of registerad agent and title 1 applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 leati . 4
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | 10 Erecllon Campaign Financing 0 $5.00 May Be
& E . k ust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable 1o Departrent of State i
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PV O belete TITLE [Y Change  [J Addition
NAME ANGEL, ROBIN NAME = SE 2 athter w 508
sTREET ADRESS | 33 GROVE WAY STREETADDRESS | = 1
orv-sz¢ | DELRAY BCH FL 33444 avsre |Royrod Bl FH 33435
TITLE S .. [ Delete TITLE [0 change [ Addition
NAME ANGEL, LINDA NAME +h
\ — “ Ter.
streer avoress | 33 GROVE WAY swerraooness | 51 F SE 227 T #5008
or-stze | DELRAY BGH FL 33444 - |puy ol Beh, FL 33435
TITLE c O Delete TILE i O change [ Adcition
HAME WRIGHT, HARLEY D NAME
street anoRess | 311 GULFSTREAM DRIVE STREET ADDRESS
omv-st-ze | DELRAY BEACH FL CITY-ST-ZIP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal Ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusles empowered to execute this repart 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 address, with ajypother like emzowered.

SIGNATURE: i gl bavm Auge] %}a /&‘6/)?59—//0?’

77 SIGNATURE AND TYPED OR PRINTEGPNAME OF SIGNING OFFICER OR DIRECTOR /bme / Daytime Phone #

CR2E034 (9/99)



