FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)
PooeNT | PO2DOD0BAES3 Sccretary of Stat

1. Entity Name

ANGEL SHOES, INC.

/

Principal Place of Business Mailing Addrass v
5609 OCEANIC ROAD 5609 QCEANIC RQAD
HOLIDAY FL 34690 HOLIDAY FL 34690
2. Principal Place of Busingss 3. Mailing Address ”"""I I” "”I “l” m" "l” ||m “m mH Im"““ m“ ““ m’
- -
A YA | 3595 T m 24 2
Suite, Apt. #. elc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Jte 5 u. [1¢

Cny & State Applied For

. 4. FEI Number
? m I ﬁl’ bOf iﬁ’t HAJ’LD/ - 09!%?&? Not Applicable

3 t,L(p g ¢ ?n:r:/e ///GS lel,[ [ﬂ g/ q ﬁ;ﬂ.lzd I/ﬂS 5. Certificate of Status Desired O §e'; gesq:g:gt'""a'
6. Name alld Address of Current Registered Agent v 7. Name and Address of New Registered Agent
T T T B - - - - - - - Name™ ~ .
gszISSngigN%?:gggT\fEAGENTS’ INC. Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obligations of registered agent. .

SIGNATURE -
Signature, ry'ped or prlmed nizme of registered agent and tille it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
1
I
F"'E N?WI !3 i::E'E 13[1?50505?} 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be § Trugt Fund Contribution. O  Addedto Fees
Make bhecj( Payable to Florida Department of State
10, e OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M 1 pelete TITLE O Change [T Addition
name - | HEWETT, EMMA C NAME
STREET ADDRESS | 5609 OCEANIC ROAD STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34690 CITY-ST-2IP
TILE D 0 petete TILE [ ctange [ Addition
NAME HEWETT, CAROLYN NAME
STREETADDRESS | 89 HIGHLAND ROAD STREET ADDRESS
or-si-22 | TARPON SPRINGS FL 34698 omy-57-2p
IME e e . (] Delete TITLE _ ) [ Cnange (] Addition |
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
THTLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach L with an address, with all other like empowered.

SIGNATURE: e WREN 1702, _ F7)- 77

FGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER ORD IHECTOH 8 Daytime Phonie #

HORAACH

-

CR2E034 (10/02)



