2 FILED

“ JJ
2002 UNIFORM BUSINESS REPORT.(UBR) ~ Apr 02,2002 8:00 am
DOCUMENT #  P01000052185 ecretary of State
. Entity Name -
ANGIE B ARTIST MANAGEMENT INC 02-21-2002 90092 018 150.00
Principal Place of Business Mailing Address
2200 N SHERMAN GIRCLE #203 2200 N SHERMAN CIRCLE. #2003
PEMBROKE PINES.FL 32025 PEMBROKE PINES FL 33025
S — A
Suile, Apt. #. elc. A Suite, Apt. #, ele. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
I-"*S D, (o _O_? Q Not Applicabie
Ze Country Ze Caurtey 5. Certiicate of Status Desied [ .?i‘lqu};‘:d”“""'
8._Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont . . -
— ez e s e —— = "= |"Nama -7 )
e e T T T T e mesram s vems s e el L e e
LEE, ANGELA R Sireet Address (P.C. Box Number is Not Accepiable)
2200 N SHERMAN CIRCLE #203
PEMBROKE PINES FL 33025

Clty FL I Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered cffice or registered agant, or both, in the Stale of Florida.

SIGNATURE
Sigmaturg, typed of privied nase of (iFstared agert and tie i applicatie. {NOTE: Ragistared Agent cignatre requinsd whan rerngtating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ; < Financi
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. $z::?:niw£::r?;u“rnmng 0 Efdgqolé:yuae
(See crileria on back) (] Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
- e CEQOP ] Deete TTE {7 trangs [ Addiiion | &

NAME LEE, ANGELA NAVE )
| stger aporess | 2200 N SHERMAN CIRCLE #203 STREET ADOAESS 3
, anv-st-2p | PEMBROKE PINES FL 33025 cry-gr-2p lél

TRE v O Detete e [ Change [ Additiea | O

MAME WALKER, WAYNE NAVE

sweetaporess | 777 NE 62 ST APT 501 STREET ADORESS

CITY-ST-2F MIAMI FL 23138 ’ CITY-ST-ZF

TLE s O pelete TME O chenge [ Aadition

RAME STEWART, EMMEOD N S B - : —_ _

z|=simeeT AnbRESS” |~ 22015 SHERMAN CIRCLE "APT D405 - = &= B STREETADBAESS - ~———— = == = —l=

orv-st-2 | MRAMAR FL 33025 ar--2¢

TILE D ] Detera e O crange [ Addition

NAME LEE, PAUL NAME

smeet acoRess | 2200 N SHERMAN CIRCLE #203 STREET ADORESS

ery-s--7¢ | PEMBROKE PINES FL 33025 CITY-ST-ZP

e O Delete TE Ochange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

Cny-S51- 7P cnyY-S1-2P

me O pelets 1 1il3 [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-21P

13. | heraby certig that the information supplied with this filing doas not quality for the exemption staled in Saction 119.07#[3}0). Flevida Statutes. | {urther certify that the information
‘inglicated on this raport 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 direclor
of the corporation or the receiver or trustee empowered 1o axecute this report as raquired by Chapter 607, Florida Slahustes: and that my name appaars in Block 11 or Block 12 if
changed, or an an attachment with an address, with all like ampowerad.

SIGNATURE: 228 R _(55) 2417

OR PRINTED NAME OF SIGN/NG OFFRCER OR DIRECTOR Daytme Phone ¥




