2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

PO1000067967

ANGELS COSMETICS, FINE FRAGRANCES AND SKIN CARE,

Principal Place of Business
9375 HWY. S8 WEST. SUITE 16

DESTIN FL 32550

Mailing Address

9375 HWY. 98 WEST. SUITE 16

DESTIN FL 32550

2. Principal Place of B

usiness

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, slic.,

FILED

May 01, 2003 8:00 am;

Secretary of State

05-01-2003 90983 024 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 30 w Applied For
59-37 1 Not Applicable
Zi Count Zi Count
P Hmry ® oumry 5. Cerlificate of Status Desired O $8.75 Addiional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, NINA :
! Street Address (P.O. Box Number is Not Acceptable}

155 BAIRD ST.
SANTA ROSA BCH FL 32459

City

FL Zip Code

. The above named ennty submits thls 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 obligatiocns of re

SIGNATURE P
Stgnmu(s typed or prmlEd name of registered ’lenl and title it appl\cab!e (NOTE: Registered Agent signature reguired when reinstating) DATE
Aﬂgllif 0‘2’0!33 };EE lsﬂi’:gsgg 60 9. Election Campaign Financing $56.00 May Be
ray 1, ee wi - Trust Fund Gontribution. O  Addedto Fees
Make Check Payabie to Florida Department of State
10. ’ OFFICERS AND DIRECTORS fn. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TMLE D . O belste THLE [J Change [ Addition
NAME STEPHENS, NINA* . NAME
sTReeT aporess | 155 BAIRD ST. STREET ADDRESS
orv-si-zp | SANTA ROSA BCH FL 32459 CITY-§T-2P
TILE e (1 Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P v B CITY-ST- 2P
TmE " Delete T i O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE (3 Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change 3T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delste TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exermption stated in Section 1

119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this report or suppiementalseport 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 corparation or the receiver gr trustee empowered 10 ©
changed, or on an attac

SIGNATURE:

Chie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A zeoNira Slephens 4 29,03 (550969-/00

SIGNATURE AND TYPED OR PRINTED NAI

OF SIGNING OFFICER OR DIRECTOR

Date \Dayﬂpa’ﬁhone #

%

CR2E034 (10/02)



