FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0B000151466

ANGLES OF HOPE INC

. "':"“l | Dol

2 F’rmcnpal F’Iace of Busmess
7037 BLAIR CR

3 Mamng Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORLANDO, FL 03-0611535 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
32818 5. Certificate of Status Desired Fee Required

e 7. Name and Address of Current Registered Agent

Name
" [WYCLIFFE BADAL

17037 BLAIR DR

Street Address (P.O. Box Number is Not Acceptable)

Zip Code
32818

FL

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

L/C/,F,fc—ﬁaa/af

SIGNATURE - 4/4/2010 .
- Signature. Jyped or printed name of regisiered agem and tille if applicable. (N OTE: Registered Agent signaiure required when reinstating)  DATE,
January 1- May. 1-Feeis $1 50. 00 ; e T e
! ) 9. Election Campaign Financing $5.00 May Be

A
Make Check Pavabla to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11,
TITLE CEO CTTLE T L0 |
NAME WYCLIFFE BADAL ‘NAME : B v

, STREET ADDRESS (7037 BLAIR DR " STREET: ADDRESSJ g ot - R
CITY-ST-ZIP ORLANDO FL. 32818 _CITY-ST. ZIP. 2001 ?E%EEGSS LR
TITLE TR
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE N ;. e el K
NAME : o L
STREET ADDRESS STREET ADDRESS-" ‘ AT AR ITE
CITY-ST-2IP CiiY-sT2Ip s ni D. NOTWR|TE
TITLE o TETLE N
NAME u I NAME IN TH'S SPACE
STREET ADDRESS [Z .,; -STREET. ADDRES ‘
CITY-ST-ZIP 1 (A7 Cciry'stze i
TITLE Vi HETITLE i
NAME : '
STREET ADDRESS
CITY-ST-ZIP ]
TITLE Foo b T
MAME no e
STREET ADDRESS A ﬁ _
CITY-ST-ZIF - CITY:ST:ZIP - ' b

12, 1 hereby certify that the mformaﬂon supplied with this filing does not qualify for the exemphon stated in Sact:on 119 07(3) i Flonda Siatuies ] further -

certify that the information indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme 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 Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

smnmuae:‘\%{t/d{;bfc Jé*?c/‘t/ WYCLIFFE BADAL

4/4/2010 {407) 822-7640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




