2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000104986

1. Entity Name

ANGELS AT WORK, INC.

Secretary of State

05-19-2002 90259 001 ***150.00

Mailing Address

4379 FOX TRAIL LANE
WESTON FL 33331

Principal Place of Business

4379 FOX TRAIL LANE
WESTON FL 33331

361426

AU ARAR Iy

2, Principal Place of Business 3. Mailing Address

G5 W/ /6 S

May 19, 2002 8:00 am

ity & State

DO NCT WRITE IN THIS SPACE
Applied For

jty & State 4. FEI Numbx
%Zw i um%///\jp% Not Applicable

0O - $8.75 addional ---

5: " Certificate of Status Desired

®

235 | V5H -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

™ sl G Ee

OKTAVEC, RAYMOND
4379 FOX TRAIL LANE

ff«St_@elgj,re P.OWD?"ZNO%;&?;&&D\&)

WESTON FL 33331

FL

" AT Lrnieeps B 875/5~

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguiremeant and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLe D [ Detete TTiE D% Secr,| Bghange [ Addition
NAME OKTAVEC, RAYMOND NAME O KT AVES INOrD

STREET ADDRESS | 4379 FOX TRAIL LANE STAEET ADDRESS g /6’ 5‘”}/@ T:

cr-st-2¢ | WESTON FL 33331 arv-st-2 L 333/5
TITLE [ Delete TITLE ‘-‘:_F/‘T’ < . [ Change  *

NAME NAME A4 4 %— Y, 2w

STREET ADDRESS STREETADDRESS | &3 sSWwW /é .

cy-st-zp | ) ) o ' CITY-ST-2P é‘ LWWOM FZ, ?3:3/'{
Tme O] Delete e ’ Ol Change  [] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP eITY-5T-2IP

TITLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

L O oelete TITLE (O Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE (] Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-87-2IP CITY-8T-ZIP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gport 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
Ze erpbowergd 1 cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fle empowered.

& =Y Wt 3/ S22 95y Sy

PRINTED NAME OF SiGNING GFFICER OR DIRECTOR

13. | hereby certify that the information syee
indicated on this report or supplerpé
of the corporation or the receivepb

BYLOYE0 [ |

ds

CR2E034 (9/01)




