1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000003936

ANGIE'S GOURMET DELl & GROCERIES, INC.

Principal Place of Business
10754 70TH AVE STE €

SEMINOLE FL 33772

Maifing Address
10754 70TH AVE STE ¢

SEMINOLE FL 33772

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90251 019 ***150.00

A AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 368 Applied For

59— 9178 Not Applicable
- - -
Zp Country Zp Country 5. Certificate of Staws Desred [ 90+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — Name
FERGUSON’ ANGELA o ST St ol Address (P.O. Bo“r:l ber sNitAcc ga;:)];)_ T
re ! X INUmM I [w} ep
10754 70TH AVE STE C
SEMINOLE FL 33772

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetura, lypsd or printed name of registered agent and tide if applicable
4

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP [ Detete TITLE O Cange [ Addition
HAME ‘FERGUSON, ANGELA NAME
gmmeer anoress | 10530 77TH TERRACE NORTH #325 STREET ADDRESS
arv-sr-ze | SEMINOLE FL 33772 GITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CIY-S§T-2P GY-5T- 7P
_TMLE [ pelete TITLE [ Change [ Additicn
NAME TNAME "
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITy-ST- 2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-SI- 2P
TITLE [ Detete TTLE [ change [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2PP
THLE [ velets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-§T-2P

12. | hereby certify thatithe information supplied with this filin g dees not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this repori or supplemema\ report is true an

accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer cr director

of the corporation ar the receiver or irustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an att

SIGNATURE:

t with an address, with all other like empowered.

UGENATVRE REQUIRED

L\\;S \-0% 121-399-535+{

SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

AY  B9296P0

CR2E034 (10/02) .



