2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #  PO1000081368 Secretary of State

1. Entity Name

ANGEL'S CUSTOM TAYLORS INC. 02-04-2002 90169 007 ***150.00
Principal Place of Bus’mesé. Mailing Address

4601 W. KENNEDY BLVD. # 113 4601 W. KENNEDY BLVD. # 113

TAMPA FL 33609 TAMPA FL 33609

S— = [N

2. Principal Place of Business, .
st ;//Ma/a) Heas L. /Q/mé-«’c&, B/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
60/ W fnedey Blvo I3
City & State L City & Statg—_ P 4. FEI Num . Applied For
2 c AL  fGngpiRe —7_{ o ) — BWEZCHT Not Applicadle
Zip ’ Gountry Zp ' Cpuntry 5. Certificate of Status Desired d $8.75 Additional
33609 USH 22609 IA ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Cengel NisvEs
JOSE' REYES Street Address (P.Q. Box Number i t Acceptabile)
L Blvd # 13
15608 INDIAN QUEEN DRIVE Heo/ . m?aZx-;, v
ODESSA FL 33556
City —_— Zip Code
7G40 FL | *5%¢09
8. The above named entity submits this staiement for the purpase of changing its registered office or registered ager{l. or both, in the State of Florida. .
: ¢

SIGNATURE . /, / 5/0 -

egfstered agent and ttle if applicable (NOTE: Ragistered Agent signaluré required when reinslating) GATE

- 4 7 ~
9. This sorporation is eligible to satisfy its Intangibie - FILE NOWIH-EEE 1551580005 . - ws=| _ . N ) -
Tax iilingrequiremen?and elects loydo $0. ¢ After May 1, 2002 Fee wwo 10. _Eriecnon Campaign Financing $5.00 May Be
o0 ust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE pfzpj celper 7 7 O Change  [] Addition
NAME NAME A—;\_’c’, es Neeves
STREET ADDRESS STREET ADDRESS Leor W. [Cen Mao.? E/Vo/ Ff"d 72
CITY-S1-2IP = ~CITy-57-2IP Tery?Sr AL 3 2cop
THLE ' O heeie TME ~ _Secare m@}f _ e e 7 i e ]:Change  [] Addition
NAME T T ' a NAME Tk becce Alreves
STREET ADDRESS STREET ADDRESS YEor co. /@4 o 2 /f/c{ H /2
CITY-ST-2IP CITY-ST-2P '7'&4/&/—#6; ) / 27¢ a? _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST- 2P GITY-ST-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. i hereby certify 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 informaticn
indicated on this report 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like emnowered.

SIGNATURE: 74 Bﬁ?ﬁﬂfﬂi‘@'%%/ Miéves [f3for  403-287-1077
thie ¥

5
yh{ OF SIGNINGTOFFICER OR DIRECTOR T

Daytime Phane #

!
PR

CR2E034 (3/01)

PR-s



