FILED

2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO000Q0064306

1. Entity Name

ANGEL'S KITCHEN & BATHS, INC.

May 23, 2001 8:00 am
Secretary of State

05-04-2001 90069 014 ***150.00

Principal Place of Business Malling Address
10414 ROSEMOUNT CIA. 10414 ROSEMOUNT CIR.
TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address
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DO NOT WRITE IN THIS SPACE

Sulte, Apt. ¥, etc. Suite, Apt. #, etc.
City & Stals , ity & State - 4, FE| Number Applied For
T Llorida Quupa FLoridd SF-36A ([ Not Appicable
Zp 7 Caunry Zip. ﬁuﬂﬂy ; $8.75 additional
- 8. Certificate of Status Desired 0O - .
33624 | #lisbovovgthl 3363Y i {lshovo Foo Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
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LS e Dy e e 7 . E - - L N "~ - ' e = .- :
CRISTOBAL, MIGDALIA A
Street Address (P.0. Box Number is Not Acceptable)
10414 ROSEMOUNT CIR.
TAMPA FL 33624
City FL Zip Code
8. The above namad entity submits this staternent for the purposa of changing its re gistered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signatuss, typed or printad name of regiSUNaS &geril and Ll H agpiicable. (NOTE: F agisiered Agent signaiure raquined when ralnsiatng} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 y ) ion Financi
Tax filng requirement and lacts to da 50, Atter MAY 1, 2001 Foe will be $550.00 1O e e "0 $5.00 uay 8o
{See criterla on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. —_

TMLE PD 0O pelete TME Ochangs [ Addition g

wMe | CRISTOBAL, MIGDALIA A NAME |

STREET ADORESS | 10414 ROSEMOUNT CIR. STREET ADDRESS 3

Y -si-2p TAMPA FL 33824 CIry-ST-7p ‘ it

TME [ Detete e O crange [ Addition g
| MAME NAME

STREET ADDIRESS STHEET ADORESS

CIvY-51-2P CITY-ST-TP

TnE O Detete TNE [ Change [ Addition

NAME e . _m_;_.. - N . _ )

'STREET ADDAESS - - STREEN AUDRESS - —— —_—

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

Tme ] Deiste e CdChange (] Addifion

MAME NAME

STREET ADDRESS STREET ADORESS

gy -§1-2P CIFY-ST- 2P

e 7 Delete TME CdChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITy-ST- 2P

e [ peete NnE Cichange T3 Acolion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-218 City-ST-2P
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13. | heraby cartify that the information supplied with this filing does not qualify for the sxemption siated in Section 119.07(3)i), Flarida Siatutes. | further certify thal the information

fs report or supplernental report is true and accurate and that my s gnature shall have |
of the corporation or he receiver or rustes empowered Lo executa this report as r xquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
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