~

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. [
DOCUMENT # _ PO0000028773 ng 143[ 2002f8S(t)0tam §
1. Entity Name ecre al y O a e 3
NAME OF THE ANGEL, INC. 02-14-2002 90083 015 ***150.00
Principal Place of Business Mailing Address
€08 N. SEMORAN BLVD. 609 N. SEMORAN BLVD. TV Y 5 _ 4
#8 #8 ;
B T H"“m W "m "m "m "m Ilm II"I ”"mm ’"" l"" ““ Im
2. Principal Place of Busingss 3. Majling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
: 59—36332 10 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Audtional
Fee Reguired
5. Name and Address oi Current Flegistered Ageant 7. Name and Address of New Regtstered Agant
PR S = — - CEr— T me— “Name — T m T mm e e e ot ST R e -
LYU' SEON HA Street Address (P.O. Box Number is Not Acceptable)
608 N. SEMORAN BLVD.
#8
WINTER PARK FL 32792 City FL [ ZpCode
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.
SIGNATURE : -
- Signature, typed or printad name of registered agant and Iitle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE |§ $150.00 10. Election Campaign Financing $5.00 May B¢
+  Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed ‘o Fees
{See criteria on back) fE/ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [T Derete TILE O Ctange [ Addition | 5
NAME LYU, HEQ SEUNG NAME o
streer aooress | 608 N. SEMORAN BLVD. #8 STREET ADDRESS §
CITY-5T-71P WINTER PARK FL 32792 CITY-ST-2IP o
" 1.9
TITLE SVD T palste TITLE [ Change [ Addition | O
NAME LYU, SEON HA NAME
stReeT A00RESS | 608 N. SEMORAN BLVD. #8 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 -~ CITY-S7-2IP
TITLE O Dalete TITLE | 7 L . [ Change [ Addition
NAME ) T NAHME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE S O Delete MLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - [T Delete TITLE (Jchange  [J Addition
NAME o NAME
STHEETADDHESS STREET ADDRESS
CITY-81-21P CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further cenlify that the infermation
indicated on this report or supplemental report fs 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an agakegs, with all other like empoyered.
NPl . (/ .~ oy o
SIGNATURE: /*;&QJ'\ ANE ECEDEBPres telend 2lfs > Yo~ 4 SH SN

¢/ SMGNATURE AND TYPED OR PRINTED NAM}bF SIGNING o?!tczh OR mnec-ron Date Daytima Phone #




