2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

FILED
%

Secretary of State
DOCUMENT #  PO0O000000567
1. Entity Name 05-05-2003 91170 027 ***150.00
ANGEL LAKE COMPANY
Principa! Place of Business Mailing Address
4216 35TH STREET WEST 4216 35TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address H"um N‘ "mllm "m "mm“ m" "mml’ m’l IH“ Im Illl
_ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59-3687803 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired (] ?ese gesq ﬁ;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -~ - ' i i o - -

EVANGELISTA CHRISTOPHER C
4218 35TH STREET WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

' City FL Zip 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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title f gpplicable. {NOTE: Registered Agem signatura raguired when reinstating} DATE
& FILE NOWI!, FEE IS $150.00 ) N .
i 9. Elgction Campaign Financin
- After May 1, 200? Fee will be $550.00 Trust Fund Copntrigbution. ° | f:ijd.eodutonf:aeisa ¢

Make Check Payable to'Florida Department of State

10. v s OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD - - 1 Delete TITLE TlcChange [ Addition | &
NAME EVANGELISTA, CHRISOPHER C HAME =3
-staeer anoress | 4216 35 STREET WEST STREET ADDRESS 3
orv-sr.ze | BRADENTON FL 34205 CITY-ST- 7P e

&

TIME ; O pelete TITLE [J Change ] Addition 8
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-$T-ZP

TMLE N . - 7 Detete TIME _ ) _ L [ Change [ Additien | _,
NAME NAME

STREET ACDRESS ) STREET ADDRESS

CITY-§7-21P . CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-§T-2IP . CITY-5T-2IP

TILE O Delete TILE [ change [ Adaition
NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort 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 corporation or 1he receiver or truslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered. .

SIGNATURE:

|

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING DFHWOR DIRECTOR ¥ Date Daytime Phone #




