NlloooonT176
p g 111711

700243432077

City/SatelZip/Phone #) . /UM/ > S .

[]rekur  []war [] ma : % W

01/14/13--01021--014 35,00

(Business I—Entity Name)

r-
{Document Numbern) i 3
v 2z o
S
et T .
Certified Copies Certificates of Status . —
b [
75 T g
LN -
P
Special Instructions to Filing Cfficer: %ﬁ -
P
223
>

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Undercover Angels Inc.
(Name of Corporation)

DOCUMENT NUMBER: N11000007176

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Ted C. Van Rijn

(Name of Person)

(Name of Firm/Company)

8004 NW 154 Street #209
(Address)

Miami Lakes, FL 33016-5814

(City/State and Zip Code)
For further information concerning this matter, please call: ‘
TedC.VanRin = 305 519-7299

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amend%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL, 32314 Tallahassee, FL. 32399

CR2EM4 (03/12)
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OFFICER / DIRECTOR RESIGNATIOI?

FOR A CORPORATION ILED
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. Ted C. Van Rijn ¥ice President

, hereby resign as
y &n (Title)

~undercover Angels, Inc.

(Name of Corporation)
N 1 1 0000071 76 , a corporation organized under the laws of the State of
(Document Number, if known)
Florida

I3

U\xy J/ (S/gnature of Tesighmg offeer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallghassee, Florida 32314



