L

2003 FOR PROFIT cbnposxe
UNIFORM BUSINESS REPOR

(UBB)

FILED

Jun 11, 2003 8:00 am

w0 Secretary of State

DOCUMENT #  P00000003977

1. Emity Name

ANGELOS HOME REPAIR, INC. -

. . - P

- 04-30-2003 90021 016 ***150.00

vvvItJig

Principal Piace of Business Mailing Addrass
1163 NW 29 FL 11631 NW 29 PL e e e
J - J /
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address °

Suiie. Api. . etc. Suite, Apt. #. elc. ] CHECK HESE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65-0973019 Not Applicable
i Zj Co ' . e
Zip Country » untry 5. Cenificale of talus Desied [ fg;’fq Addtiona!
6. Name and Address of Current Registarad Agent - 7. Name and Addraas of New Rjglsterod Agent
. Name -
mo’ ANGE' . Sireet Address (P.O. Box Numbar (s Not Acceptable)
11831 NW 29 PL

'SUNRISE FL 33323

" Cily

FL—I Zip Cade

~

the ohliga

8. The above named entity Submils this gla!ement for the purpose of changing its registered office of repistered agem, or both, in the State of Fiorida. ) am familiar with, and accept

Z’Z/W N

SIGNATURE

DATE

wmmmwnﬂuw (NOTE: Registerad Agunt signatims required when reinstatngl
LE Vil\. FEE IS §1 —— e s m e o m | gy e e, pat ol a
[l --r-ﬁgl:—d?w ). FEB w:ltesg;;gaa—- ’ Vs T T 8- Election Campaign Financing 55 00 may B2
2003 Trust Fund Contribution, Added to Fees
Mske Check Payable to Florida Departmant of State ; ] .
10. : OFFICERS AND DIRECTORS 1", ADDITIONS /{CHANGES TO OFFICERS AND O'HECTORS IN 11
TLE P . [ Detee mE [Jchange [ addition
e BARRALO, ANGELOS ' NAME - S -
STREETA00RESS | TTB3T NW 2B PL -~ -. o STREET ADDRESS _
«cm-st-2¢ | SUNRISE FL 33323 CTY-5T-2p . -
THLE . 1 Delete TITLE B O chanrge [ Ascitlon
NAME NAME - .
STREET ADDRESS STREET ADDAESS S
CITY.ST-2P CITY-§T-2IP '
TITLE = e O Detese e . T O] Change  [] Addition
NAME B ' . HAME o
" STREET ADDRESS” - - * T STREET ADDRESS - T Tk e T
Y- 51-2% CilY-SE-2P
TITLE . O Deese TME ' JChange [ Addaion
NAWE NAME -
STREET ADDRESS STREET ADDRESS . Lo
CITY-5T-21F EY-ST-Zip ' . e
me T T v "Cloeke - § TME i A : o 7 [JCrange [ Addiion
NAME . - NAME ' - '
STREET ADDRESS STREET ADDRESS *
CITY-ST-2¢ Cry-S3-ap
TLE O petete TILE [ cChanga [ mddition
NAME , - . NAME
STREET ADDRESS STREFT ADORESS
CHTY-5T-2P CITY-ST-BP

12. | nergbly cei't!ly_thaf the information supplied with this fi ﬂ.ng

i all other like em

empopery.
BEREOUIRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
eccurate and that my signature shall bave the same legal eflect as if made under gath; that { am an officer or director
red to exgoule this report-as réquired by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Bleck 111t

b - é 0 2. 959¢ 741035¢

mwnz ANBTPETOF PRINTED NAME OF SIGMNG GFFICER OR BIRECTOR

Darytime Phong ¢

L_
- A CE 5 ATTzaEs

CR2E034 (10702)



