2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Aug 11, 2003 8:00 am
DOCUMENT # NO1000004746 : Secrefary of State

1. Entity Name
08-11-2003 9028G 023 ****g] 25

ANGELPAX, INC.
Principal Place of Business Mailing Address
1830 SW 70TH AVE 1850 SW 70TH AVE
PLANTATION FL 3337 PLANTATION FL 33':317
z F’rincipal Place of Business 3. Mai”ng Address A | |||m|’ ||| IIll‘ |||” ||||| II” |I|” |I|”| m ||||| ||||| ||||| |”| ||||
Il AV 1227 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumpoer {6-1619082 Applied For
[9 /a.n Yo tion FL NGt Applicable
Zp Country ngp} % ()Cogun:ra 5. Certificate of Status Desired O ?g‘g?q :;?;;ﬂmal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ ' ) Name ’
ENNIS. JAY P Strest Address (P.O. Box Number is Not Acceptable)
1890 SW 70TH AVE
PLANTATION FL 33317
- - City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thetebligations of registered agent. '

SIGNATURE M & 7 ,/ O
Mﬂr’e. ty|£d or printad name of regislsred agent and titte if applicabla, {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payahle to

After September 10, 2003, min wiil be $236.25 Trust Fund Cenfribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 10

T D O Delete Tme D . ClChange [V Addition
NAME ENNIS, JAY P : NAME M. Donald, ._Sef_r ';)f

STREET ADDRESS | 1800 SW 70TH AVE sweervness | 161 A 1277 Ave

orv ST 2P | PLANTATION FL 33317 ov-st2p | Plantatign , FL___ 2235

TITLE D [ Delete TITLE JcChange [T Addition
NAME EHREISER, SEBASTIAN H NAME

STREET ADDRESS | 496 N FIG TREE LANE STREET ADDRESS

onv-St2P .| PLANTATION FL 33317, —- .- - o . fomsee e e P

FITLE D O Delete TME - [ Change [ Addition
NAME MAWHINNEY, MATTHEW $§ NAME

STREET ADDRESS | 1341 NW 96TH AVE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-5T-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : [ Delete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ £ NAY

A e

(1775 REQUIRED 8/7/0% _ (95%) giz-1zo2

5

CR2E037 (4/03)



