2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

240 A AV} [

DOCUMENT # P01000031541 Secretary of State
4
1. Entity Name 02-03-2003 90071 005 ***150.00
ANGELICA'S GARDEN, INC.
Principal Place of Business Mailing Address
v
017 NE 21ST TERRACE P.O BOX 70312 vvi0&J0
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33307 .
20\ e VR orracg | HO S V| K7D ,
Suite, Apt. #, etc. Siite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
Cit tate Qily 8 Fiate . 4. FEI Number Applied For
Y;\&b\ﬁ(\&i’ﬁa\a ?’C- ] - w\Qﬁr b ‘:‘(_. 65-1091391 Not Appficable
Zip, ~Gountry Zi . Country - ) $8.75 Additional
% %fm b %\M ;Q:S}-%q - ),b-) 5 F& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent -~ .. — : . 7. Name and Address of New Registered Agent
Name )
PAPPAS’ FRANCES Street Address (P.O. Box Number is Not Acceptable)
6807 COLLEGE CT. ,
DAVIE FL 33317 :
‘f~'_;f City FL | ZipCode
8. The ghove named entity submits this statgrhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE -
i Signature, typed or pringad name of regiéler‘_‘d agent and title if applicable, {NOTE: Registsred Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. . . Election Campaign Fi
After May 1, 2003 Fee wil be'$850.00 ¥ st Puncs Corttion, A0 ey e
Make Check Payable to Florida Departiient of State '
10. . OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "IPS O Delete 1T O3 Change [ Addiion | &
nue | PAPPAS, FRANCES - NAME 2
streer 400RESS | B807 COLLEGE CT. STREET ADDRESS 3
or-st-zp | DAVIE FL 33317 CITY-ST-2IP Q
o
TITLE vT ybema TITLE [ Change ] Addilion %
NAME PAPPAS, ALICE NAME
STREET ADORESS | 6807 COLLEGE CT. STREET ACDRESS
crv-s1-2P - | DAVIE FL 33317 . CITY-ST-2IP
TITLE “qu e e jﬂ Gelete e i [ Change (] Addition
NAME Y —— Y HAME
STREET ADDRESS = > STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TmE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
me [ Sy N Wollo Kker  Ooeee T O Change [ Addition
NAME i NAME
swecraoniess | (R0 1 Coll@le & STREET ADDAESS
CITY-ST-2IP Dan¥Y. FL 2A5HI\T CITY-57-2IP
TTLE O Detete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall Ve the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered. :
SIGNATURE: P3
Daytima Phoria #




