2003 FOR i’ROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
ANGEL'S PLUMBING, INC.

P02000105521

ecretary of State

04-28-2003 90138 022 ***150.00

Principal Place of Business
6145 BONAVENTURE T.
SARASQTA FL 34243

Mailing Address

6145 BONAVENTURE CT.
SARASOTA FL 34243

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

AV S95PAG0

12. | hereby certify that the information s
ingicated on this report or supple
of ihe corporation or the receiver,

ing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
mpowered.

QUIRE

MEA&TY_PED_QR PRINTED NAME OF AIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

City & State City & State 4, FEI Numbe Applied For
’[5 207 l 2 5 i Not Applicable
Zi ntry Zi Count v i
P Country 0 ounry 5. Centificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
b T/ T T T T e - - 7Y Namg T -
PRIETO' MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
6145 BONAVENTURE CT.
SARASOTA FL 34243
City FL Zip Code
8. The above named ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE
{NOTE: Registered Agent signature requirsd when rainstating) DATE
. :FILE NOW1! ;FEE IS $15000 /[
, Electi mpai inangin
At May 1,2000 oo il b $55000 T o S50 e
Ma e Check Payable to Flonda Deparlment of State '
10. : OFFlCEHS AND DIRECTOHS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
HHE D v, O Delete TITLE ClChange [ Acdttion | &
o - "6
NAKE PRIETO, MIGUEL A NAME g
;| STREETADORESS | G145 BONAVEN‘I’URE CT. STREET ADDRESS 3
cmf 'sT-2Ip SARASOTA. FL 34243 GITY-ST-2IP @
E 2 Delete THTLE T change [ Additicn &
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ' CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS B Cimod eevimam v o mmieneene owez. [ STREETADDRESS if o -
GITY-S8T-2Z1P CITY-ST-2IP
TITLE [ Dalete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
WL [ Delete TILE [ cnange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-8T-2IP ) ' CITY-5T-2Ip



