if
’ 2063 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N0O2000007042 ecretary of State

1. Entity Name 04-17-2003 90561 001 ****§] 25
TONY'S ANGEL NETWORK, INC. 04-17-2003 90561 002 *****g 75

Principal Place of Business ‘Mailing Address
3421 ALLANDALE DRIVE 3421 ALLANDALE DRIVE
HOUIDAY FL 34691 - HOLIDAY FL 3469t
Sulte, Apt. #, stc. ' Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES

ty & Ftat: ity ) Stage 4. FEI Number Appiied For
AL - @q.:?é—:se-:g_g——.—-m—:ﬂﬁ *—M%h;@—-—m P — _ _z@ - _0/2:_%_?3-{ Not Applicable

bzqwl l (ﬁog% aZyM / l (ﬁu ;ﬂ#—' 5. Certificate of Slatué Desire-d- T .‘-gg;ggqﬁﬁ;ﬁ o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

. BRUCKLER’ CAROL ' Street Address (P.O. Box Number is Not Acceptable)
3421 ALLANDALE DRIVE

" HOLIDAY FL 34691

. ) City FL Zip Code

8. The above pamed entity submits this sta i i ice or registered agenl, or both, In the State of Florida. | am familiar with, and accept

L L ek R é/.. 4 ~{
SIGNATURE BTy ST T - R e kR
Signature, typad o printed nama of registerad agent and title if applicable. w’“ signature mc}uirw whén rainstating) DATE ~
. “9. Election Campaign Financing $5.00 May Be Make Check Payable to
4 i F 1.2 o ' ay B8
S FILE NOW: FEE IS $61.25 Trust Fund Centribution. 0O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Hut3 D N 0 Delets MLE O Change [ Addition
NAME BRUCKLER, CAROL NAME
STREET ADDRESS | 3421 ALLANDALE DRIVE LT STREET ADDRESS
crv-s1-2P  { HOLIDAY FL 34691 CITY-ST-2IP
TinE D OJ Delete TME O Change [ Addition
NAME CARVER, LISA NAME
sTreeT npRess | 3421 ALLANDALE DRIVE STREET ADDRESS
O-5T-2F | HOLIDAY=FL 34681~ = 2= msumemamc - ez om . Roomvstze - R -
THLE D [ekee TILE [~ . R ange &2 Kadiion
NAVE LEMIEUX, BISHOP A HAME MNA MY STz S0~ a5
sTaeeT aooRess | 3421 ALLANDALE DRIVE STREET ADDRESS | €94) 3 wesT 8B Derive -2
om-sTzP | HOLIDAY FL 34691 av-stik | Lowgn Y BH7720
TILE D O celete TITLE o [J Change [ Addition
NAME MORGAN, WILLIAM NAME
STREET ADDRESS | 3421 ALLANDALE DRIVE STREET ADDRESS
orv-sT-2 | HOLLIDAY FL 34691 CITY-57-2IP
ME - ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST- 2P
TITLE [ Delete- THLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP CTY-5T-2P

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 i 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 Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

Lo UB NG CED /903 N79I%> 957>

SIGNATURE: (/%

CR2ED37 (10/02)




