2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

ANGELS UNLIMITED, INC.

DOCUMENT # PO0O000075653

d

Principat Place of Business
2100 WEST 45TH STREET

PARK PLAZA. SUITE B14
WEST PALM BEACH FL 33407

Mailing Address
2100 WEST 45TH STREET

PARK PLAZA. SUITE B4
WEST PALI BEACH FL 20407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, stc.

Suite, Apt. #, etc.

FILED
"%
ecretary of State

06-20-2001 90003 011 ***150.00
09-20-2001 90001 028 ***400.00

IR RSN

DO NOT WRITE IN THIS SPACE

. 941 FOURTH STREET #200
" MIAM! BEACH FL 33139

City & Stale City & State 4, FEI Number Applied For
- LD ¢! = .- | =]Not Applicabie’
e = s v .-
a - Country Zip Country 5. Ceitificate of Status Desired (] $8.75 Additional
Fea Required
6. Namoe and Address of Curtent I Agent 7. Name and Addross of New Regi Agent
= e et TR o - | MName - - - - - - -
CORPORATE CREATIONS NETWORK INC. — s

Street Address (P.O. Box Number is Not Acceplabla) 5 —=ei=s

A City FL 1 Zip Code
8. Tha abave named entity submils this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
@, typed or printad name of regisiered agenm and like K appiicable. (_NOTE: Registered Agent signature required when renstating) DATE
9. This corperation is eligible to satlsty its intanglble " FILE NOW1II FEE IS $150.00 10, Electi ] .
| - . . ion Gampaign Financin,
Tax fiing requirement and elects o da so. After MAY 1, 2001 Feo wifl be $550.00 TnizllFund antlr?buti‘oﬂ ’ fdi‘e%%'f::};sae
(See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O Delete Tme Demnge [ Addition
NAME GILBERT, MARILYN NAME
sreeT aooRess | 2100 WEST 45TH STREET STREET ADORESS
un-si-2» | WEST PALM BEACH FL 33407 omv-s1-zp
Tne D . 3 Dekse TRE Clcnange  [J Acdition
NAME GILBEAT, KENNETH NAME
streer anoress | 2100 WEST 45TH STREET STREET ADDRESS
cmy-gr-ap WEST PALM BEACH FL 33407 _ j.o-st-ze
e ' 1 Dok e O Ctange [ Addition
NAME . NAME
STREETAQDRESS | — - - o SIREELARMRESS | .o - ——T T
CITY-ST-2P CITY-ST-2¢P
mE 7 Defete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
urY-sr-29 coITY-ST-2P
TINE 7 Delete TILE [JChange {3 Addition
NAME NRAME
STREET ADDRESS . STREET ADDRESS
£rY-ST-2P ) GITY-ST-2P
TiTLE [ Delete  ~ e D ctange [ Additien
NAME ! MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20 OITY-S1-2P ~

changed, or on an attachment withy an address,

SIGNATURE:X

of the: corporation of the receiver or Irustee empowared 1o execute this report a;

13, .) hereby certity that the information supplied wilh this filing does not quatfy for the exeémption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
-ingicated on this repor or supplemental report is rue and accurate and that my sigrature shall have the same legal elfect as if made under cath; that | am an officer or direclor
aquired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ith all ather |

SO= 2577

Se/ ¥

20,2001 8:00 am

CR2E034 (10/00)




