2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007268

1. Entity Name

ANGELIC ANIMALS ENTERPRISES INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90033 028 ****70.00

Principal Place of Business Mailing Address

2874 15 AVE NORTH
ST PETERSBURG FL 33713

2874 15 AVE NORTH
ST PETERSBURG FL 33713

3. Maliling Address

PO- ol

2, Principai Place of Business

lolad

MR

Suite, Apt. #, etc. Suite, AEI'. #, BtC.

DO NOT WRITE IN THIS SPACE

CR2E037 {9/99)

City & State © City & State 4, FEI Nurmnber Applied For
Tt TERRIYRGY F Not Applicable
Zip Couniry Zip Country ' . Lo $8.75 Additional
55-—' 3 =, 5. Certificate of Status Desired ﬂ Fee Raquired
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Reglstered Agent- -—  "— -
— — —_— - T _— Name - T )
Street Address (P.O. Box Number is Not Acceptable
THOMAS, GARLA ‘ practe)
2874 15 AVE NORTH
ST PETERSBURG FL 33713 _ __
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
BIGNATURE
Slgnalture, typed or printed name of registered ajent and title if applicable. (NOTE: Registered Agent signaturs required when reinstatng) DATE
FILE NOW: \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS 551 o5 i Trust Fund Cortribution. Added to Fees. Depattment of State
| .
10. . OFFICERS ANC DIRECTORS —I 11. ADDITIONSICHANGVESWTO QFFICERS AND DIRECTORS IN 10
JITLE o O telete TITE [ Change )Z'DAddilion
NAME - NAME CARLR THomas d
STREET ACDRESS STREET ACDRESS | SR 1e] [ rpt Auerove Ao
eIry-st-2p _ - GiTY-ST-21P %%Taﬁﬁﬂﬂlﬁ—ﬁ-—gﬁjﬁ_—_
TITLE [ Delete TITLE P d [ Change mddilion
NAME NAME MARK THemES "
STREET ADDRESS |~ STREET ADDRESS | D@74 1S+ AVERVE o wr
CITY-ST-2F = [~o  —e=r R L e - e~ CITY-ST-ZIP ] - - -
I o . ATt PereRSBURG [ Fe BT _
| mLE O Delete TILE D / Vv [ Change )X?Addmon
P name NAME Jerid PAarpAavaALT 352,
STREET ADDRESS STREET ADDRESS | S5 rngeT AOCKT gl
omv-stzp | , omrv-st-ze | A pg.,.‘._ f~3 20
T - . r
TIMLE 1 Naleta TiTE IS [ Ghange WAddilion
NAME NAME CARTST E€ LA PATRAVAIE o
STREET ADDRESS STREET ADDRESS |per2¢f ST+ Smeer a
CITY-ST-2P ,f omv-st-zp 'SHIMT RO F(_ R2,7705
TIME - O] Delete TITLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
b ome O Delete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
af the corporation of the receiver of frustes e npowered to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an gddre:ss, with all.giher ke empowered.
SIGNATU : ZHIRE S=CUIR
SIGNATURE ANDTYP




