4140
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000117346

1. Entity Name

ANGELS - ART, INC.

Principal Place of Business

7325 SW 86 ST., #925
MIAME FL 32143

Mailing Address

7325 SW 85 ST., #925
MIAMI FL 33143

FILED
Apr 25,2001 8:00 am
ecretary of State

04-04-2001 90063 050 ***150.00

Suite, Apt, #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6-, S - lo Gq 3.3_q Not Applicable
L SO, Couniry - S ) S| s Coticate ol St Desigs 1< 3875 Addional -] -~
' Fae Required
6. Name and Address of Curren! Reglstered Agent 7. Name and Address ol New Registered Agent
Name
SCHMICK, KATHLEEN E
p Street Address (P.C. Box Number is Not Acceptabla)
7925 SW 86 ST, #925 ‘ P

MIAMI FL 33143

City

FLJ Zip Code:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

000 ¥ Sl

SIGNATURE

both, in the Stata of Florida.

{a N

ate)

(NGTE: Reg

Agent signatirs requittd whan re

SighaIEa. typed of printad name of registerad agent and title il appRcabie.

DAT

——

FILE NOW!!! FEE 15 $150.00
Aftter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corperation is eliginle to satisfy its Itangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10.

Eleetion Campaign Financing
Trust Fund Cantribution.

$5.00 May ge
Added to Fess

1. N QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
Tme 3w EaN . 3 Delete I TME [T Change ) Addition 5
HAME LA B Bchmol NAME =
STREET ADDRESS | -] 01,6 o @ o OF ﬁf"ﬂ,g SIREET ADDRESS 3
CITY-5T-2P T o A4 2 % i¥ CIFY-S1-21 )
e O veee e Ol Crange L] Addiion %
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP . CITY-ST. F i _

TITLE O pelete - TITLE [ thenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADONESS

OIY-57-217 ¢ITY-S1- 7P

TITLE 3 Delete me Clcrange 3 addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-51-2P

[t O3 pewets e O Chenge (T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIfy-81-2IP CITY-S1-2IP

e 7 Deters TnE Cychargs 7 Adgtion

NAME NAME

STREET ADDRESS STAEET ADDRESS

¢ITy-51-21P CIY-5T-2p

13. | hereby certify that Tha information supplied with this filing does not qualify for the exemption stated in Section 119.07)
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation ar the receiver ar trustee empowered 10 execule this repon as required by C
changad, or on an atachment with an atidress, with all olher like empowered.

SIGNATURE: X 0tthben

-

hapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)(i), Florida Statutes. | further certify that the information
fect as if made undar cath; that 1 am an oflicer or director

E

oo 305 55%-8617

SIGNATURE AHD TYPED DA PRINTED RAME OF SIGHING OF FICER OR DIRECTOR

‘f!z.‘&

Dae Paylime Phoro #

RENGD B ShwadC



