2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006578

1. Entity. Name-

ANGELS THREE, INC.

Secretary of State

03-06-2002 90014 006 ****5] .25

Principal Place of Business

1164 SW 2TTH;AVENUE
“BOYNTON'BEACH FL 33426

Mailing Address

1164 S.W. 27TH AVENLE
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

R G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am

City & State City & State 4. FE| Number 65-07979 00 J:E:):ZC:) ::;me
Zip Country Zip Counlry 6. Certificate of Status Desired d gese.gasq Iﬁ:}:{;ﬁonaj
8, Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Tt s ST Name T -
SCHULTZ, STEVE Street Address (P.O. Box Number is Not Acceptable)

1184 S.W. 27TH AVENUE
BOYNTON BEACH FL 33426

oy
\ 3

City

Zio Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, lyped or prinied name of registered agent and title if applicable.

{NOTE: Regislared Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
TILE D [ Deteta TITLE [ change [ Addition
RAME SCHULTZ, RUTH A NAME
STREET ADDRESS | 1164 S.W. 27TH AVENUE STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33426 CImy-ST-2IP
ME D O Delete TRE O chenge  [J Addition
NAME '|ROBERT, JENNIE NAME
STREET ADDRESS | 2301 NW 20TH AVE STREET ADDRESS
RC-ST-2P BOYNTON BEACH.FL 33436 .. e . - . [ omY-SEZP_ I . - —
TIRE D O Delete TITLE Cichange [ Addition
NAME ROBERT DAWN NAME
STREET ADDRESS {2301 NW 20TH AVE STREET ADDRESS
CITY-S1-71P BOYNTON BEACH FL 33436 CITY-§7-21P
TILE ' O pelete TILE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CirY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j ov-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 corporal on or the receNer or truslee empowered to execute this rep

SIGNATURE

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(56307 4333

g2 b 2P,

AT Al ATl 1T & RIS T RN ruluum-rznutﬁz HE eMum- e fYE U D AT S

ey o

" Y ALy

CR2E037 (9/01)



