VE

B

2002 UNIFORM BUSINESS REPORT (GBR)

FILED

L0 OO [ |

DOCUMENT# P 0003977 May 19, 2002 8:00 am
1. Ently name Secretary of State |
<
ANGELOS HOME REPAIR, INC. 05-19-2002 90024 006 ***150.00
Principal Place of Businass Mailing Address
11631 NW 29 PL 11631 NW 29 PL
J J -
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, e1g. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o - == i __
City & State City & State == A RE I NUmber —. Applied For
65:0973019 = |nNotApplicableti=—=
- = —
Zip Country ® Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BARHALP 1 ANGEL Street Address (P.0. Bax Number is Not Acceptabla)
11631 NW 29 PL
SUNRISE FL 33323
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicanle. {NOTE: Registered Agent signature requirsd when reinstating) DATE - o
9. This corporation is eligible to sadsfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addsd to Foes
(See criteria on back) 0 Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS | H K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TITLE P [J Delete TITLE [ Change [T Additien §
NAME BARRALO, ANGELOS NANE _ e
STREETADDRESS | 11631 NW 29 PL. STREET ADDRESS §
“omv-51-2P sl SUNRISE FL 33323 CITY-ST-7iP &
" o
TITLE ] Delete TITLE o . _ O change [ Addition | G
(FNME - o e TR e et = - NAME = et %*F’-ﬁ#:—&i&ﬁt‘h’?—x@—_ﬂ;% e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP [
TMLE O petete TILE [J Change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
GITY"ST-2PP CITY-ST-2% ’
TITLE [ pelate TITLE [ Change [ Addition
. Neme NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP T
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change (] Addition
NME L] . NAME
STREET ADDRESS | STREET ADDRESS N
CITY=§T3zip s £41 = CITY-ST-2IP
13. ¥ hereby derfify that the information supplied with this ]s ol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repofLis trug rate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg€mpawg cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a#f&rce®, with all ofeér like empowered, :
o - Lo o ~ > - - TN '
SIGNATURE: CHF7 1. X Carmio - - O%
Mnamnqmuws OF SIGNING OFFIGER OR DIRECTOR L4 Date 1wt ime Phone #




