Lo FILED

2001 UNIFORM BUSINESS REPORTF(UBH) May 21 2001 8:00 am
| DOCUMENT # N0O0000001205 -, Secretary of State
1. Fntiy Name 04-17-2001 90107 023 ****6] 25
ANGEES-OFFHE-CARBBEANINGORPORATED \3\\@
ANEEL Fl sl N s A

Principal Place of Business Mailing Ad dress

5834 BOSEMARY DR §834 ROSEMARY DR
TAMPA FL 33625 TAMPA F1, 33625

2 Princiagl Place of Business 3. Mailing Addresa ' ”"m" I“ II "m "I"" “II II I] "III ”m "llll"”"l
" Swite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number [ {Applied For
‘f é_{'éé Not Applicable
Zip Country Zip Country 58_75 Adcitional
e o ] ) . 5. Certificate of Status Desired [m] Foe Required
- 6. Nz2me and Address of Current Registered Agent ) ' 7. Nems gnd Address of Now Reglatered Agent
' : Nare T
BOUCHARO, JANN Street Address {P.0. Box Number is Not Acceptabla)
6834 ROSEMARY OR —
TAMPA FL 33625
City FL Zip Code
8, The above named entity submits (his statement for the purpose of changing is registered office or registered agent, or both, in the state of Fovida,
SIGNATURE _
Signature, typed of Rrintsd nama of feGisionsd agent and tite i applcable. {NOTE: Regi Agent sig whet DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. DO Addedto Fees Depariment of State
10. ) QFFICERS AND DIRECTORS 11. ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 10 =
Tme € t‘ ' e [ change [ Addion | S
NANE ‘_{44-\301: P reg /ﬂ NAVE g '
STREET ADDRESS STREET ADDRESS ,é
ory-SI-2¢ W 7~ onY-ST-2P é,
C Addition
TME Ukc-/):—:n fe;.v" o 3 Detcte me ClcChnge O 5
NAME 2Zsae 23 =g NAME .
STREET ADDRESS 122 w h-f" STREET ADDRESS
«|ecy-sT-29 : 1 T ' e IE"" ’3‘;&'9’“'" - || ovy-sTae, . e e e . — .
G Addition
me Une JP,? s W 03 ceas me Oeee O
STREET ADDRESS 5’“.; " :’J He " - ‘STREET ADORESS
oTy-sr-2p St EP” a3ygn omy-s-2p
e [ Detets Tme ) Ol Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
cy-s1-2¢ ) crmy-s1-np
mE . O Derte e [OCmnge [ Addilion
NAME HAME
'STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) GTY-51-2¢ )
TIRE [ Detats ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2° CrY-ST-1P
12. | hereby certify that the information supplied with this filing does not qua'ify for the exemption stated in Sectaon 119.0: e#!)(I) Fiorida Statutes. | further certity that the informatian
indicated on this report or supplemental Teport is true and accurate and that my signature shafl have the same legat eifect as it made under cath; that | am an officer or director
of thaa Corporation ¢ $herTSceplar or tru ep ampowm topxecute this repon as required by Chapter 517, Flonda Smxutes ang that my name appears in Block 10 or Block 11 it
changad, or on an affachme Jer like empowered
| - .
SIGNATURE: 48/ 7 HFJUD o] H-7-57 " B 791 3304
NG UMTED "SINNG OFFIGER O DIRECTOR Daytime Phong ¢




