FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

THE X3

DOCUMENT #  P00000028773 Secretary of State

1. Entity Name 01-29-2003 90138 031 ***150.00
NAME OF THE ANGEL, INC.

Principal Place of Business l\é‘lgailir;‘g gddress .
608 N. SEMORAN BLVD. . SEMORAN BLVD.
#B @ 30012419

e e ”"”"’””Im "“”ml |I”| "”l IIHI “m “”HII“ m" ““ ‘m

3. Mailing Address

2. Principal Place of Business
a2 oo} /’neadgw ﬂi’lo‘{(ﬂ/&,é 22077 h’l—QC\.JOW

Suite, Apt. #, eic. Sdie. Apl. 4, e‘;oo vnd (Ja Y [ CHECK HERE iF MAKING CHANGES
City & State City & Stals \J 4. FEI Number Applied For
OP\(M% F [ ML( Y 59—3633210 Not Applicable

Zip Country Zip Cguntry » . $8.75 Additional
) 5. Certificate of Status Desired [ - ;
39 8;)({ Omand‘e 3&%&7 é}«&nﬁ{ Fee Reguired
* 6. Name and Address of CArrent Registered Agent T ; ]~ 7777 7. Name and Address of New Registered Agent

Name
.

LYU, SEON HA

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

608 N. SEMORAN BLVD.

#8 207 Meadsnw Rand (o

WINTER PARK FL 32792 City 0‘1 [ fh FL 5iig)d§2 (/

8. The above named entity s jis this statement for therpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept

the obligatio ‘%;IEE d agnt. :
> / i . //‘
SIGNATURE /s L ﬁvasc c[-%{{‘ cl'-;/u 3

Mé!u‘r? lypedb-ﬂﬁnlea’ name of ragisl{[ed agent and ml1u app{came. (NOTE: Registered Agent signature required when reinstating) DATE
i L
FILE NOW!I! FEE l? $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O felete me - DFrThage ] Addition
NAME LYU, HEQ SEUNG NAME
steer aporess | 608 N. SEMORAN BLVD. #8 STREET ADDRESS |2 © © ™) A Cu.{o w R 7 c( /A ﬂ\.?
orv-st-z2e | WINTER PARK FL 32792 CITY-5T-2IP Onlonmde , ¢ JAgRY
TMLE SvD O elete TILE [@-emrge [ Addition
NAME LYU, SECN HA NAME
! A
steer anoress | 608 N. SEMORAN BLVD. #8 sTheE aoress | =20 Y m’l'QOkC{ oY ol ¢J
orv-st.ze  [WINTER PARK FL 32792 OITY-ST-ZIP O vl ren, <l , e FREQY
TITLE - - - = "2 Delete TITLE : ’ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP
TITLE O Celete TTLE (D Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
TTLE 3 Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME - ’ " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on ihis report 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 corparation or the receiver g execute 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 attgchpflent wgreeﬁrgl? tther like empowered.
SIGNATURE: [TDSISAASAEHT, DEQUIRED Arescdlen //5"'7/6 3 (9/°7)<?/@- A ZE

\EIGNATURE AND TYPED ORPRINTED MrAE fF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e

CR2E034 (10/02)



