FILED
May 05, 2003 8:00 am

“ 2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91907 044 ***150.00
1. Enlity Name Ty
ANGEL ROSE OF SO FL INC
Princlpal Place of Business Malling Address
6309 MIRAMAR PKWY 6309 MIRAMAR PKWY
MIRAMAR, FL 33023 MIRAMAR, FL 33023
e s O O
Suite, ApL. &, elc. Suite, Apt. #, etc.
uiie, ApL £, ete uite, Apt. #, et ] GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For.
‘ O —06_ o \“ \ 2}4[ Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ 98+ 7D Additional
P Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regiaterad Agent
Name
AGNES, JOY H
6309 MIRAMAR PKWY Street Address {(P.O. Box Number is Nol Acceptable)
MIRAMAR, FL 33023
Ciy FL I Zip Code
8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
¢ the obligations of registered agent.
%
SIGNATURE A4
y Synaturd, ypad o prifiad name of ragisid iy aydnl nd liva § ppicavia. | (NOTE: Reysarad AganiSignalul MyuTad Wwhan Kinsaing! DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [0 Addedtc Fees
Q. . « 11. ADDITIONS/CHANGES TQ QOF FICERS AND DIR-ECTOFIS IN 11
1Me PD i nLe Cichange  [] Addition | &
HAME AGNES, JOY NaME =]
STREET AnbRESS | 6309 MIRAMAR PKWY STREET ADDRESS 3
orv-stzp | MIRAMAR, FL 33023 oTY-81-21F i
e vice VPresdent _ O Dejete ME [0 Ghange (] Addition %
WAME ) NA0K Cameron - HANE
STREET ADDRESS A ity PEW \* STREET ADDRESS
avsize | NOIMAY , FL 23 oy-s1-2p )
ME DECTEAD T ] Deleie Mie [Change  [] Addition
HAME Leater Ca €rDN LOU NAME
SWETIONESS | WROG MO Yk { STREET ADDRESS .
oTv.9128 Wiy |, B4 232033 oS ap N
e ' O3 Deteke e CClame L[] Addton
NAME NAKE
STREET ADDRESS SKREEY ADDRESS
Ciy-S1-2p ciy-s1-2IP
TLE ~ [ Delere mLE Y (] Crange [ ] Addition
NAME NAE .
STHEET ADDRESS STREET ADDAESS I
€1y -st-29 cy-s1-21P
™me s O oelee me o .. [IGtarge  [J Addition
NaME - . NAME ’ '
STREEY ADDRESS STREET ADDAESS
CIy-81-29 Chy-st-21p

12. | hereby certity that the information supplied with this fillng does not qualify for the exemption siated in Section 119.07513)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the ¢orporation or the recaiver or rustee erppewered to execule Ihis repon as reguired by Chapler 807, Florda Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen with an adarEss, with all other like empowered.

SIGNATURE: __ 1)) Allnger —

FHAKE OF SIGNING OFFICER OR DIRECTOR Dawe Carytimé Phoae 4

e e e e e T . i ——— T S — . S T



