FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P02000071483 Secretary of State
1. Entity Name 05-01-2003 90803 043 ***150.00
ANGELAS FURNITURE INCORPORATED
Principal Place of Business Mailing Address
1469 NORTH MAIN STREET P.O. BOX 100
BELL FL 326190100 BELL FL 326190100
N ARG o
Suite, Apt. #, etc. Suite, Apt. # tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
Dq,,j olodS Not Applicable
Zio Couniry ap Country 8. Certificate of Status Desired d0 gi'ggql’;?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LOPEZ, ANGELA M |
1569 NW 62ND PLACE 00
BELL FL 326190100 @eA. | ; LD :
Cit in Coge
"Be_ &=/ FL | &5

nging its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

OY =D

8. The above named enmy 5 bmlts this statement for the purpge

SIGNATURE ) , rA
&gnature lypedvﬂl‘pnnlaa nap¥ of ragislered Sgent and title if apphcable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE Now1m EEE IS $150.00 . o
Afge Moy 1,208 oo il v $55000 S SecknCorpen s $5.00 vy oo

Make Check Payable to Fiorida Department of State

10. Lo OFRCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D L 7 Delets e Tlchange L] Addtion
NAME ROBERTS, LARRY HAME

staeet onress |10 SW 50TH AVENUE STREET ADDRESS

orv-si-2r BELL FL 32619-0100 CITY-ST-2P

TIE D e 2 Detete TITLE [ Change [T Addition
NAME LOPEZ, ANGELA NAKE

sreer anoress |P.O. BOX 1087 STREET ADDRESS

crr-st-2r  [TRENTON FL 32693 CiTY-S7-2IP

TITLE C L e . O Detete, _ . ME, sl e o e L O Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-ST-7p CHTY-ST- 2P

TILE [ oelete e [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-21P CITY-5T-71P

MLE O telete TLE Ol change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP . ) CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floricta Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale apg! thal my signature shajl have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowersd 1o & ? ps required by Chapter 807, Florida Statutes: and that my name appears in Btock 10 or Block 11 i
changed, or on an altachment with anaddress, with all otffer I\k 4

SIGNATURE:
L

Daytima Phone #

w VOQLEQS

CR2E034 (10/02)



