FILED

ca 3
t.‘\ .
2002 UNIFORM BUSINESS REPORT (UBR) Aprl Ot, 2002 fSS"?Ot am
ccretary o ate
DOCUMENT
. Entit?"?me # P01000042958 03-18-2002 90071 035 ***150.00
ANGELA'S LIL’ ANGELS, INC.
Princlpal Placa of Business Mailing Address
26452 GLENWOOD DRIVE 26452 GLENWOOD DRIVE - 44597
WESLEY CHAPEL FL 23544 WESLEY CHAPEL FL 33544
I — R Il!llll!
Suite, Apl, #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Siate City & Siate -4, FE| Number . : Applied For
) 32 2L (V/ Mot Applicable
ap Country Zp Courtry 5. Certicate of Gtatus Desied ~ []  9D+73 Additional
Feo Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of Nsw negislur-u Agem
Pl (L /70 o % AR
&
SPIEGEL & UTRERA‘ PA Suee! Address (P.0O. B zurnber is Notéc Ia).
343 ALMERIA AVENUE 26452 2 lenicoo
CORAL GABLES FL 33134
City ig Cod
[Jest ey QChagel FL | 85eyy
oB- The.above.naméd.enlifys arging’its registerad office or registerad.agent, or both, in the Stale of Florida.
oS 0 ey f T S =
fr &~O
aarune _KUth 3 Sm rr i
Signature. typed or prinied nama of feglstered Agent and 1e if appiceblo. )ﬂors: Rog!starad AGenl signatord fequirad wher roltating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 E::::ﬁ:ndwgmlggl;z: nena [} fggq;f_—z:fe
(See criteria on back) Make Check Payable te Department of State '
. OFFICERS AND DIREGTORS 12. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TRE PT [ petete e D Change [ addition | 5
NAME STARR, RUTH J HAME : -3
srreeTanoeess | 26452 GLENWOOD DRIVE SIREETAooReSS g
crv-st-ze | WESLEY CHAPEL FL 23544 crTy-§T-2P 5 ,
THE vsD O Delese TmE O Changa  [J Addilion | S
NAME EDINGTON, ANGELA M HAME
STREET ADORESS | 98452 GLENWOOD DRIVE STREET ADDRESS
ooy-ST-ze | WESLEY CHAPEL FL 33544 CIFY-S1-2F
e O Daleta me [JChange [ Addition
NAME NAME
<& | STREET ABDRESS | e ir e | SIREET ADDRESS |« i e e S
cmY-$1-zp cY-S1-2p
| Tme O dekere TnE [CJcChnge [ Adoition
[ NAME HNAME 2
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CrY-S1-2P
Tme £ Detete TmE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2% CIFY-ST-21P
TME [ pelete E O cChangs [ Acditicn
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-$7-2iP J CITY-ST-2IP

changed. or on an atachment with an address. with alt athar like empowered

SElRauRe

3t9)

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119. 07&
indicated on this report o suppiemantal repor is true and accurate and that my gignature shall have the same lagal ef
of the corporalion Or tha receiver or rustae empowered 1o execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Slock 12 it

){1). Florida Statutes. | further certify thal the information
ect as il made under oath; that | am an cfficer or director

LuTh 7. 5T
/%é&fd en 7

SIGNATURE:

SIGN.A}'UHE AND‘I’VI76 OR PRINTED NAME GF SIGNING OFFICER R

CIRECTCR

Daytsme Prang #

g



