2000 UNIFORM BUSINESS REPORT (UBR)

—]

DOCUMENT # N99000000615 FILED
1. Entity Name A l' 07, 2000 8:00 am
OKANGEL, INC. ecretary of State
04-07-2000 90057 005 ****g]1 .25
Principal Place of Business Mailing Address
1525 SOUTH ATLANTIC AVENUE. UNIT 305 1525 SOUTH ATLANTIC AVENUE. UNIT 305
COGOA BEACH FL 3234 GCOCOA BEACH FL 32931-2380
QNS v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
5LN — 3 r7 177 7 Not Applicable
zp Country Zp Couniry 5. Cerificate of Status Desired |_—_| ?8'75 A_ddiliunal
66 Required
6. Mame and Address of Curcent Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOOD, WESLEY Street Address {P.0. Box Number is Not Acceptable)
1525 SOUTH ATLANTIC AVENUE, UNIT 305
COCOA BEACH FL 32931 _ ‘
City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 {9/39)

Slgnature, typed or printed name of registered agent and ttle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Delste TME &K[OM Avp QLEO Brthage [ Addltion
NAME WOOD, WESLEY NAME iNead ; WES LEK
STHEET AUDRESS | 1526 SOUTH ATLANTIC AVENUE, UNIT 305 smeeTao0Ress (182 S . AFLA Avg 4 305
omv-STZF | GOCOA BEACH FL 32931 cmv-st2e | CACad BEfed  FL B3
TIE D [ patats TITAE ' [ change (7 Addition
NAME CARTWRIGHT, MILLER B e MAME o o . — .
STREET ADDRESS | 888 - 8TH AVENUE, APT. 5D B T FswedapoRess | T 0 T T T T T T
CITY-ST-2IP NEW YORK NY 10019 CHY-§7-2P
TITLE D O pelete TITLE k [ change 3 Addition
NAME BENOIT, DEBORAH H NAME
sTReeT ADCRESS | 1980 N. ATLANTIC AVE #801 STAEET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 CITY-§7-21p
TILE [ Delete TITLE %R«ZCTU [ D) change  Edition
NAME ‘ , NAME XAnnh Bbid
STREET ADDRESS swrrancress |43 5 SaN CRisTo AL Qawnart
CITY-ST-2IP orv-srzp | JNRRRIT T LS L&HO FL 21283
TITLE O Dekete TiTLE ’ [JChangs [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TLE [JChange  [1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the infermation
indicatéd an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receifer or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hd

all ofker like empowered.
ez ety fibso 04/03fo0 _ 32/-1%3-%52:
£ OR PRINTED NAME OF SIGNING OFFICER OR DR ' TOR Date Daytima Phone #




