e
W S | S FILED I

© " 2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) “  Secretary of State

DOCUMENT # P02000119621 SE 04-21-2003 91217 020 ***150.00

1. Entity Name
CHRITMAS ANGELS FOR JOY, INC

Principal Place of Business Maiiing Address 55“3 9 1 3 1

2225 20RD SW. 2205 23RD SMW.
NAPLES FL 34117 NAPLES FL 4117
Suita, Apt. #, elc. Suite, Apt. #, efc. ‘ .[:] CHECK HERE IF MAKING CHANGES
City & Sate City & Siate 4. FEi Nyrmber, Applied For
a él 6" l { 0( 7 Not Applicable |
. e |
ap Couniry Zp Country 5. Cerlificate of Status Desired a gese.zfq L?S:c"um" !
8. Nome and Address of Current Registered Agent 7. Name snd Addrul of va Rogl:hrad Agent o
| o e e e T e e = T T Namé“‘,..," R - s R,
SILVA' ONDINA Street Address (P.O. Box Number is Not Acceptable)
2380 8TH STN.E .
NAPLES FL 34120
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE- : S— —
: ‘- sm&.mammu-wwwmuwm;l_;! . (NOTE: Registerad Agent signature equied when rénciating) DATE
FILE NOW!!! FEE IS $150.00 - . .
Ay 9. Election Campaign Financing $5.00 may Be
St Aftel' May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
3 I!q o Check Payabia to Florida Department of State
A 0:° , OFFICERS AND DIRECTCRS  » 11, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
Cie, g;, 7 75.@@, me [lcharge [ Adation %_
' nawe " ‘?} 70 & / U/l NAME =
. STREET ADDRESS STREET ADDRESS §
Jsomr-size f "5#0 f (/ / r CIY-S1-2F . . S
| Tk : ' O petete TInE W 2% rM [Ochange [ Addition g
NAME - NAME - ‘4! i
STREET ADORESS STREET ADORESS é/m 0 JNOEAE 5 N s ,
CITY-5T-21P CITy-§T-27 > T D2 ,-é’ 57L 5
- mLE ‘,...._ I SO VWU B2 TS S ,__@ﬁﬂ;‘t: a Cmnn'e Addilion _..,l
. HAME e /
R N I - >, - PR S W,
smt;:;-.::, DRESS STREEY ADDRESS &} 1 C 5 -
e e e g | Zrag . 23 mdSeb ”%af o
Tne £ Deteta TRE ' Octange L] Adamon
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-$T-2P K
TLE [ Detete e . [ Crangs [0 Additigh,
NAME NAME =
STREET ADDRESS STREET ADDRESS n
CITY-$1-2P . cavy-ST-2P . "
TINLE 3 Dulzte THLE Dl change L] Additien
NAME NAME . . :
STREET ADDRESS $TREET ADDRESS s
CITY-S5-2P P CITY-ST-DP e

12. | hereby cenlity that the informatip supgli o not qualify for the exemption stated in Section 1184 07513)(1) Florida Statutes. | turther certify that the information
indicated on this report or supplamenjél report is true angrice fate and that my sighature shall have lhe same logal effect as if made under oath; that | am an officer or director |+
of the corporation or the recegier or ust 2 empmyer {0 execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 111t

changed, of on an atlachmy

-- D
SIGNATURE: 2 ;
of P : eheing OFFICER OR DIRECTOR Date Daytine Phone #




