L

i FILED

!
i

e .
FOR PROFIT CORPORATION i

A

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name st

DOCUMENT # P01000001043

Angel & Associates Enterprise of Tampa, Inc.

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

P.O. Box 271688

3. Mailing Address

Suite, Apt. #. e1c.

Suite, Apt. #, etc.

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90023 018 ***150.00

30011831

DO NOT WRITE IN THIS SPACE

City & State
~~Tampa, FL —

— e

e — -

City & State 4. FE

Applied For
Not Applicable

| Number

' 59-3680339

Country
Hiflsborough

Zip
33688

Zip Country

5, Cenificate of Status Desired

$8.75 Additional

o Fee Required

e

3 DO NOT WRITE - =
e INTHISSPACE™ "~ | 12718 Dunnin .

7. Name and Address of Current Registered Agent

Name Tewksbury,

Sawsan

Sireet Address (P.O. Box Number is Not Acceptable)

CY  Tampa

FL

Zip Cod
33688

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or regis|

tered agent, or botn, in the State of Florida,

Signature. typed or prinied name of registered agent and Gt if appecable.

[NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amendad UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS

TITLE id“ THLE

NAME NAME

STREET ADDRESS w STREET ABDRESS

CITy-ST-2P U‘\ lw 336’-'-’ CITY-57-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STRTET ADDRESS

Cny-ST-7P CRY-5T-2P

TmLE R - e ———— e ] I Lo R
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP DO NOT WRITE
e - IN THIS SPACE
NAME N T _ 1. M A N e
CsiEravoRess | STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S$T-2IP CHY-ST-21P

TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-1P

indicated on

attachment with an address, with

SIGNATURE:

13. | hereby cenifg that the information supplied with this filin

this report or supplemental report is true an
of the corporation or the receiver or frustee empowered
ther like empowerad.

HNATURE AND TYPEDR OR PRINTED NAl

does not gualify for the exemption stated in Section 11

accurate and that my signature shall have the same leg
to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or onan

Shishy TaWeSovy

9.07(3)). Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director

12/:;/01_ (813) 962-1580

G OFFICER OR DIRECTOR

r Date

v

Daylime Phone #




FLORIDA DEPARTMENT OF STATE

Jim Smith -
Secretary of State

January 6, 2003

ANGEL & ASSOCIATES ENTERPRISE OF TAMPA, INC.
P.O. BOX 271688
TAMPA, FL 33688

SUBJECT: AN S ENTERPRISE OF TAMPA, INC.
Ref. Numbgs=P01000001043 500// 88/

L B T T e PRI S T e

TS el Mihn g e i x O T

We have received your document for ANGEL & ASSOCIATES ENTERPRISE OF
TAMPA, INC. and check(s) totaling $150.00. However, your check(s) and
document are being returned for the following: " .

Please list the title(s) of each officer in your document.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or-
your filing WI" be considered abandoned. :

If you have any questions concerning the f|l|ng of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 203A00000536

T it o I e et e o e PSS B T - RIS BRI o SR —

Th et i e i Mt miie i i s MY DAY OO0 M1l vtk TT e e OO 1 A f |




