DOCUMENT #  PO1000033231 Jzén 11,2002 i8é00 am
1. Enty Name ecretary of dtate -
- 3
ANGEL'S OXI'PLUS, INC. 01-11-2002 90027 043 ***158.75
Principal Place of Business Mailing Address
1202 STE A SACRAMENTO ST PO BOX 574646
DELTONA FL 32725 ORLANDO FL 32857
2. Principal Place of Business, 3. Mailipg Address H""m "“ II]"'" "l" II"III"”I{" ”III mll ""I I"II "" Im
j202 5 A SAcLaments S Po-Box 5246 %6 I
Suite, Apt. #, etc. Spite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat; Cév & Stale 4. FEINumber Applied For
Q.?'FONA F{' R?ﬁl)ld Fi- 2205‘/4/ qﬁ‘ Not Applicable
Zip Country | Zip Country " ‘ $8.75 Additional
3 292 LS Vo lv SiA 3 2 g S 2 agn ,03 Q 5. Certificate of Status Desired Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S Ame
SAI_.DANA,,LU'S‘A Street Address (P.O. Box Number is Not Acceplable)
2924 RIVERS.END RD
"ORLANDO'FL 32817
: : = City FL | Zip Code
its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE / &M“"‘ /-/3-02
Signature, typed or printed nama of registerad agent and tile if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!lI FEE IS $150.00 . 10. Election Gampaign Financing - - “$5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ; o
Pyl ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change [ Addition §
HAME SALDANA, LUIS A HANE e
sTREET ADDRESS | 2024 RIVERS END RD STREET ADDRESS §
CITY-ST-2IP QRLANDO FL 32817 CIY-s1-21P ﬁ
[3 Delete TE O Change [ Addition | O
NAME
STREET ADDRESS
c\]’v:gKﬂP“(% CITY-5T-2IP
THTLE 7 Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
TNAME —_—e NAME
STREET ADDRESS - R -STRCETADDRESS
CITY-ST-21P CITY-ST-ZIP T ——— -
T [ Delete TILE S [Ochenge [ Addition
NAME NAME C . :
STREET ADDRESS o« = = STREET ADDRESS
o CITY-ST-2P
O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey N CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director "
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachment with apgEddress, with all other.like empowered.
éﬁf,f, A =i -137° -¥§2-02.85
SIGNATURE: ___ SYAUST (AN s = /-1 3 Y072-¥8 ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # an




