FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-11-2003 90228 029 ***150.00

DOCUMENT #  P01000104986

1. Entity Name

ANGELS AT WORK, INC.

Principal Place of Business Mailing Address
815 SW 16 ST 815 SW 16 ST
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

Suite, Apt. #, etc. Suite, Apt. #, etc. [Q/CHECK HERE IF MAKING CHANGES —

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

’ 65-1 150855 Not Applicable
Zip ?H"‘?’_ . _Z'E, R Ffuntry_ s = <] 5. Certificate,of Status Desired . _{J_ . $8 75 Additienal
? - Rl -~ *Fée Requiréd: ™
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent

CORPGRATE CREATIONS NETWORK INC. 7 W//M 4, / K7

Street Address (P.O. Box Number is Not Acceptab\e)
815 SW 16 ST

FORT LAUDERDALE FL 33315 ﬁ/{ 5 M/ /é 5’-

8. The above named entity s ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

Ay ™ I Ahehans T FL 55
=%

SiGNATUHE_"LJ
Signatup typadgFPrinted name of registered agent and title if applicable. {NOTE: fiagistered Agent signature required when reinstating) DATE
Aﬂ::linEa;q ?‘gt:(!;a iﬁfvﬁ:ﬂs&g&on 8. Election Campaign Financing $5.00 may Be
- ’ Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE PS ' O elste e O Changs (] Addition
NAME QKTAVEC, RAYMOND NAME

STREET ADDRESS | 815 SW 16 ST STREET ADORESS

CITY-ST-7IP FORT LAUDERDALE FL 33315 . CITY-ST-2IP

TITLE D 1 petete TTLE (3 Change [ Addition
NAME OKTAVEC, BARBARA NAME

STREET ADDRESS | 815 SW 16 ST STREET ADDRESS

CITY-sT-2IP FORT LAUDERDALE FL 33315 GITY-ST-2IP

e e i 1V oo 1117t e i [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP GITY-ST-271F

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

THLE O velete TITLE . (JChange  [J Addition
NAME NAME -
" STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-2P

TITLE O pelete TITLE () Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

es not qualify, for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

12. | hereby certify that the information supplie
indicated on this report or supplemental 1
of the corporation or the receiver ortru
changed, or on an attachment

SIGNATURE:

TYPED OR FHfNTED NAMEDF slunma OFFICER CR DIRECTOR Data Dayiima Phone #

AY  LZ19vE0

7

CR2EQ34 (10/02)




