2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P01000073815

1. Entity Name

ANGEL'S PLACE OF ORLANDO, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90311 027 ***150.00

Principai Place of Business ' Mailing Address
707 . PARRAMORE AVE. 707 5. PARRAMORE AVE.
ORLANDO FL 326805 ORLANDO FL 32805
2. Principal Piace of Buginess 3. Mailng Address l["“"{ m mll NI" "m"m Iml "I” ‘"" ""”I]Il nm m”“l

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3735962 Not Applicab'e
Zi Count Zi s iti
P ouniry P Country 5. Certificate of Status Desired d geae.zesqLﬁE;c;tlonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e PR — N - Name

LEE, YONG K
707 S. PARRAMORE AVE.
ORLANDO FL 32805

Street Address (P.0. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity sutmits 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 ‘ - ,
. - ‘ 9. Election C F
Ator Moy 1,2003 Foo willbo$55000 ek Sy enene 1y $5.00 vy ee
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | DPS [ Delate THLE [ Change [ Acdition
e LEE, YONG K NAME
steeer aooress | 707 S. PARRAMORE AVE. STREET ADDRESS
Grry-ST-2IP ORLANDO FL 32805 CITY-5T-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE _ _ (] Change [ Addition_
NAME = — s - — e e - - “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITE [ pefete e ( Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other llke empowered.

SIGNATURE: %LDJ-“TUR@@E@U“

IE T

l-q

=/ /0}

S}NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV 2061010

CR2E034 (10/02)



