— = .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  M45085 ; Feb 20, 2002 8:00 am
1 Enity Name Secretary of State
ANGIE'S PLACE, INC. 02-20-2002 90031 004 ***150.00
Principal Place of Business Mailing Address ]
MO8 SEASTAVE:: iy e Lo o e AMSEASTAVE. L etk L e ‘
Sk RS T g T T AN A .- P RN S T e e e
L romwomyrsone TS o e OB G AL R LT e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2759493 Mot Applicable
ap Country zp Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
e —— — = Y - e
STHANO‘ ANGIE Street Address (P.0. Box Number is Not Acceptable)
404 S.E. 1ST AVENUE
FLORIDA CITY FL 33034 .
City FL Zip Code
8:' The above name = ~=*“- ~.ibmits this stater ' ipose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 2 ’ :
signature, ty, L - —— Rt a. Agent signature required when reinstating} DATE
o P . e i R e, R e :«-ef;—a-wfws - T = Tt/ T T
9. Tnis corporation is eligidle to satisty its Intangible FILE NOWTII"FEE |§ $150.00 10 Election Campaign Financing - $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O A .
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [1Change [ Addition
NAME STRANO, ANGIE A NAME
stree aopress | 26350 SW 182 AVE STREET ADDHESS
orv-st-ze | HOMESTEAD FL 33034 CITY-§T-21P
TITLE D 1 patete TILE [Jchange [ Addition
NAME STRANO SUTTON, JOYCE HAME
STREET ADDRESS | 26350 SW 182 AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33034 CITY-S7-21P
TITLE b O Delete TIILE - ) . [TJ Change  [] Addition
NAME STRANO, TINA NAME
STREET ADDRESS | 26350 SW 182 AVE STREET ADGRESS
Criv-§1-2P HOMESTEAD FL 33034 CITY-ST-21P
TILE [ Delete TITLE Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-21P

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc grecute 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 attachere ith an adgress, with all otljgt like empowered.

. RIS ST I e TR - ’
SIGNATURE: oy -3 iy Angie Strang |- 3103 30§ 245&G3

WPED OR owo‘mxhs OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone 4

oYY LY

nv

CR2E034 (9/01)



