N FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000076937 | Secretary of State

1. Entity Name
ANGEL'S FAUX FINISH INC

Principal Place of Business Mailing Address
11145 BRIDGE CREEK CR 433 CITRUS LN
RIVERVIEW FL 33569 MAITLAND FL 32822
2. Principal Place of Business 3. Mailing Address “Imm m ""l“m "m "m "'“ ""“ml I“II mll “m [III IIIl
; i t
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE iF MAKING CHANGES
City & State City & State 8‘ 4, FEI Number Appliad For
: Riverurew (- ON-270253/ Not Applicable
Zip Country Zip Country " . $8_75 Additional
3355 ? 5. Certfficate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L R o~ S S == = N e e e B ————
DAMAS’ ANA L ’ Street Address (P.O. Box Number is Not Acceplable)
433 CITRUS LN
RIVERVIEW £L 32822
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent.
i L . : .
X SIGNATURE L i

j§, Aanature, ty‘ped or printed name of registered agent and titla if applicable. (NGTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 )
] . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TITLE PTVS [ oetete TILE Ochange ] Addition

NAME PEREZ, ANA L NAME

STREET ADDRESS | 433 CITRUS LN STREET ADDRESS

CITY-$T7-2IP MAITLAND FL 32822 CITY-ST-2IP

TI7LE [ Detete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T-21P CITY-ST-2IP

~MmE- . )il e [E):Defeto= TITLE e e e e (2] Change = [£): Alditioh - 1=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE ] pelete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-ST-2IP

HILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oeleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , A /) CITY-ST-21P

12. | hereby cerlify that the information suppjfadiwith thif i g does ngt qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepdrt is trde and aceurats and at 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 ar trufee ¢ powdred lo executd this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an dddr

5, with all gther like émpowered.
SIGNATURE: ___ SIGH /L W&D‘&ﬁ@ Q&&M - 2/l

A
SIGNATURE ANDYYPED OR mn‘ren NAME OF slGl‘\‘G OFFICER OR vzﬁ'ron Data Daytime Phora #




