FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI-'-I)

b
DOCUMENT #  P00000064306 Secretary of State
1. Entity Narne 02-28-2003 90158 033 ***150.00
ANGEL'S KITCHEN & BATHS, INC.
Principal Place of Business Mailing Address _ .
10414 ROSEMOUNT CIR. 10414 ROSEMOUNT CIR.
TAMPA FL 33624 TAMPA FL 33624 e
I S R
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
50-366114 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired N $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
— e e T T e e — - o =Ném-—é—?——:—-—m— Frm— T e T o
CRISTOBAL' MIGDALIA A Street Address (P.O. Box Number is Not Acceptable)
10414 ROSEMOUNT CIR.
TAMPA FL 33624 iy
' City ‘ FL [ 2pCoce

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. | am famitiar with, and accept
the obligations of registered agent. %~ .

Pl

SIGNATURE 4 Y
" Signature. typed ar printed n;%ne of reﬁlslarad agent and title if applicable. {NOTE: Ragisterad Agent signaturé raquired when reinstating) DATE
FILE NOWHUT FEE I.S $150.00
4 9. Election Campaign Financin
After Mav 1, 2003 Fee will be:3550.00 . Trust Fund Copntr?bution. g O fgi.g?ohézisa °
Make Check Payabla to Florida Pep%tmem of State
10. - T OFFICWEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TILE , PD o 5 O belete TMLE [ Change [ Additian
NAME CRISTOBAL, MlGDAI.lA A NAME
stheeT aporess | 10414 ROSEMOUNT CIR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 LT ITY-ST-21P
TITLE ’ O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TITLE ] e it . _Elpelete _ Qme | ] _ [Ochange  []-Addition
NAME b : T NwE | T T ST T T T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TIMLE [ pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me 1 pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ' CHTY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. i further cartify that the information
indicated on this 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 or trustee empowered to execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnth all other like empowered.

SIGNATURE: v—--‘f,- P/L/Mrﬂ &{éa%ﬂ_ Jwﬂ , é y /J:a é 3) V9327

SIGNATRERRD TYPE OR PRINTED NAME OF sn:in )d; OFFICER QR DIRECTOR Date ~ Daytime Phane #

AY RGO H

CR2E034 (10/02)-



