| FILED

N |
2003 NOT-FOR-PROFIT CORPORATION Mav 21. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) Sa t, f Si ¢ am g
1. Entity Name 05-21-2003 90188 013 ****6] 25
GABRIEL'S ANGELS, INC.
Principal Place of Business Mailing Address
1231 YAWL WAY POST OFFICE BOX 253
VENICE FL 34292 NOKOMIS FL 34274
Suite, Apt. #, efc. Suite, Apt. #, eic. 0 CHECK HERE IF MAKING CHANGES
City & State City & State } 4, FEl er . Applied For
| w Qﬂy' 7‘287 Not Applicable
Zi nir i ounty iti
. P R COU ry A Zip G i 5. Certificate of Status Desired O $875 Addltlonal
i LS TR e ittt e | ‘ -. ; K __ ] - Fee Required -
6. Name and Address of Current Registered Agent [ 7. Name and Addrass of New Registered Agent -
Name
SPIEGEL & UTRERA’ PA. Street Address (P.0. Box Number is Not Acceaptable)
1840 SW 22ND ST.
4TH FLOOR , :
MIAMI FL 33145 Ty FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staiz of Florida. | am familiar with, and accept
P the obligations of registerac agent.
SIGNATURE
. Signature, typed or printeq name of registered agant and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
A ' !
9. Election Campaign Financing $5.00 may B + 1 Make Check Payable to
. FILE NOW: FEE IS $61.25 - : ay be | h
e $ Trust Fund Contribution. O Added to Fees |Florida Department of State
. o
Y
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD [ nelete TITLE (1 Change [T Addition 8_
v MCSTRAVICK, DEBRA L v =3
STREET ADDRESS | 1231 YAWL WAY STREET ADDRESS 5
emv-st-2¢ | VENICE FL 34292 CITY-§T-21P [~
- ol
ThLE vD ™~ 3 Delete TITLE [ Change [ Addition &
NAME BELZINCE, PIERRE FRANTZ NAME |
STREET ADDRESS | 1231 YAWL WAY STREET ADDRESS
crv-st-zir | VENICE.FL 34292 _ . . CITY - 8T- 7P - - -_— - -
TLE STD O Delete TIRLE [ Change [ Addition
NAME HARPIN, ELIZABETH NAME
STREET ADDRESS | 1231 YAWL WAY STARET ADDRESS
CITY-5T-21P VENICE FL 34292 CiTY-57-2P
TMLE ) (1 Delste TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREE‘[ ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME [ Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP ClTY-§T-IIP
12. | hereby certify that the information supplied with this filing does not qualify for the exenﬁption stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta‘ hragnt with an address, with all other like empowered.
SIGNATURE:\) ED 5/15/83

2ER Nl DIRECTOR ¥ Date 7 Pyt irn P 8



