2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000079769 Mar 07, 2001 8:00 am
1. Entity Name
ANGELIC WISHES, INC. Secretary of State
03-07-2001 90611 047 ***150.00
Principal Piace of Business Mailing Address
4326 STONES RIVER COURT 4326 STONES RIVER COURT
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Sq—,gg%a / 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey - Tt Tm e e - .. T - e Nameg -~~~ === = "7 AN e iR e v sremmma s - N
PARTLOW, KAYLYNN ‘
! Street Add P.0. Box Numibx Not Acceptabla
4326 STONES RIVER COURT ross (PO Box Number s prabke
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

VY

1 RekhRbe ol P S [ B PR T Ak i ilogmainto 4 E I D Sods B S + LT RIS
This cdiporation is'sigibi o sarisfy sintangible | <" T A FILE NOWR! FEE 18°$150.00 " 10, Hlosion Campaiom Financing $5 00 1o b
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Feis
~ (See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D OJ Detete TILE [ Change £ Addition | S
NAME PARLOW, KAY L NAME =
STReEET ADDRESS | 43268 STONES RIVER COURT STREET ADDRESS 3
CITY-S1-21P NEW PORT RICHEY FL 34653 CITY-57-21P i
e D ] Delete TITLE [ change [ Addition %
NAME HOLDEN, VIRGINIA S NAME
STREET ADDRESS | 2356 MAGNUM DRIVE STREET ADDRESS
CiTY-ST-2P DUNEDIN FL 34698 CITY-5T-21P
TILE O Detete TITLE [ Change ] Additicn
o[ NAME.. N . L . NAME _ ) .
STREET ADDRESS R 70 TRy e e
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS w
CITY-ST-2IP CITY-5T-21P “
TITLE 3 celete TITLE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2IP
TITLE [T Celete TALE [ Change [ Addition
NAME . . o o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP S - - . . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further. certify 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 cath; that | am an officer or director
of the corparation or the recejver or trustee empowered to execute this report as requ.ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm tyvith an addfes§. with al} other jike empowered. . S ‘
SIGNATURE: /Mt o0 JK/:WO&M Vivswia S Heldey) 2JzJo1 _ 727-138- Y340

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thae ¥ Daytima Phona #




