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’

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24ta 2003f88:?()t am %
DOCUMENT # P01000042958 ecretary ol State .,
1. Entity Namg 04-24-2003 90205 003 ***150.00
ANGELA'S LIL' ANGELS, INC.

Principal Place of Business Mailing Address
26452 GLENWOOD DRIVE 26452 GLENWOOD DRIVE
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 _CHECK HERE-IE: ING-CHANGES —— ————
. N
City & State -=City.3 Stae=~=—"2T"""""" 4. FEI Number Applied For
R 59—3713694 Not Applicable
Zi cuntr Zi Countr
b Country P Y 5. Cerficate of Staus Dasred [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARR, R J Street Address {P.O. Box Number is Not Acceptable)
26452 GLENWOOD DRIVE
ZEPHYRHILLS FL 33544
City FL Zip Code
8. The above named entity submits this statement 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
Signature, typed or printed name of regisiered agent and tie if applicable. (NOTE: Ragistered Agent signature fequiret when reinstating) DATE
(— -FILE. NOW!L EEE I1S.$150.00 ... ... - e e : : : - PSR E
After May 1, 2003 Feeﬁﬁ%e $550.00 IR . ‘ 8 Erection Garpagn Financing $5.00 way B8
/ ¥ 1, ) . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
e PT, O vslete e , Ol change [ aadition | &
NAME STARR, RUTH NAME =
streer anoRess | 26452 GLENWOOQD DRIVE STREET ADDRESS 3
orv-st-zp | WESLEY CHAPEL FL 33544 GITY-57- 2P . =
o
TMLE vaD - [ pelete TITLE [ Change "] Addition EE)
NAME EDINGTON, ANGELA M . NAME
STREET ADDRESS | 26452 GLENWOOD DRIVE STREET ADDRESS
orv-st-ze [ WESLEY CHAPEL FL 33544 : oITY-ST-2IP : N
TITLE . O petete TITLE [ Cnange . [ Addition
NAME Lt NAME
STREET ADDRESS STREET ADDRESS .-
CITY-§7-2IP : CITY-ST-21P
TInE T = - —[lpeles. _ _§ me O change [T addition -
NAME NAME N Bl
STREET ADORESS STREET ADDRESS -
CITY-ST-21P ' CITY-ST-2IP
TLE [ pelete TITLE ] Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' . O Delste TITLE [Jchange [ Acdition
NAME ' . ' NAME
STAEET ADDRESS STREET ADRESS
CITY-ST-2IP . CITY-ST-21P
12. (| hereby cerlify 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
inclicated on this report or supplemental report is true ang accurate and that my signature shal! have the same legal effect as it made under oath: that t am an officer or directer
of the corporation or the receiver of truslee empowered 10 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 allpther likg empowered.
RE 4/ i?/
SIGNATURE: - IRED 03  ¥3S18-19
SIGNATURE AND TYPED OR PRI D NAME QOF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #




