2/
2002 UNIFORM BUSINESS REPORT (UBR) FILED
‘ , Apr 24, 2002 8:00 am
DOCH P01000021426 ecretary of State
v an-:e 02-17-2002 90043 008 ***150.00
ANGELO'S FURNITURE REPAIR & REFINISHING,NINC. '
Principal Place of Business Mailing Address
2363 EMERSON OR: NW 2363 EMERSON DR. NW
PALM BAY FL 32909 PALM BAY FL 32909 .
2. Principal Place of Business 3. Mailing Address |||”|"||'|I ’l”ll“ |I|” "m " " "l" ’ m lml m'l ""' ||l| l“l
Suite, Apt. #, stc. Suite, Apt, #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?" ch ??? V Not Applicable
. - f L]
Zip Country Zp Country 5. Certificate of Status Desired O ?:;'gfm‘;f:dw“"a’
- §. Nams and Address ot Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
i ’.'PETERTWE.A'TQ ST e 1 et Address (P.O. Box Numbes is Not Acceptable)
2363 EMERSON DR. NW
PALM BAY FL 32809
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sanaturs. typad of prinbed names of rigrstersd sQent and it ¥ applicatle. {NOTE: Reglriarsd AGaAt tiNALIN NeqLited whan reinstating} DATE
9. This cofporation is eligible to satisly its Intangible FILE NOWNI! FEE iS5 $150.00 . -
Tax filing requirement and alects to do so. After May 1, 2002 Fee wlli be $550.00 19 ﬁﬁ:?:{%mg;&:lggj;?ncing fc:jd.aodolohgzis&
(See criteria on back) Make Check Payable to Dapariment of State )
", - OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TILE D [ oelets TILE I change [ Addilion §
NAME ST.P SHERRIE A HAME 2
smeer aoovess | 2363 EMERSON DR. NW STREET ADDRESS 3
CITY-S7-2IP PM_M BAY FL 32909 CITY-ST-2IP ﬁ
e ] Deiee fme [JcChange [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THE O3 Detete TTLE [ Change [ Aavition
RAME NME . [
o STHEETADORESS T e e v e o tmame e D T T R TSR ADDRESS T — T
LCITY.ST: 2P _ . cy-S1- 2P e s . . )
mE 1 Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
e 3 Detete TME J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GI-ST-2P
T [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-S7-2IP

13. | hereby cenify that the Information supplied with this fit
indicared on this report or supplemental repor is true an

.does not qualify for the exemption stated in Section 319.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11.0f Block 12 If

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

20 D002/,

At Stk R-2-02

Oaytena Phona #




