T —— FILED
2003 FOR PROFIT CORPORATICN Feb 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # P93000041088 01-16-2003 90100 026 ***150.00
1. Entity Neme BE &‘J"“i
ANGELINA'S, INC. ¥ g
Principal Place of Business Mailing Address
4005 E. HWY. 304 4005 E. HWY. J0-A
PANAMA CITY BEACH FL 32459 PANAMA CITY BEACH FL 32459
- . AR SRR
2. Principal Place of Businass : 3. Mailing Address

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

City & State City & State 4. FEI Number, —.-,’-':{-‘;;"";‘-,__."‘-.5'_'.“ i Applied For

59 -3;/83‘?37 Not Applicatie
Zip Country Zip Couniry 5. Cenificate of Stetus Desied (] ?gzasq gg:guonm
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Tl e e TS = Nm e e e
EI'HLF:EDGP?Aé‘;N M ’ T S_treet Addr;ss(_ﬂa. Box Number is Eot Acceptable) - .
SANTA ROSA BEACH FL 32459 .
o City FL I 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 Staie of Florida. 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

L. Signause, typed or priniad name of registered ageny and 1dle I appécabla. [NGQTE: Agern rquined whan red DATE
;'"-FILE NOW!! -FEE IS $150.00 ) . .
- ; . El
= Aflrilay 1,209 P wil b 355000 O Sl Caroir s 55,00 o0
Make Check Payable to Florida Department of State '
: OFFICERS AND DIRECTORS - | KRB ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
D O Delete e [l Change [ Addition | &
PALLOTTA, CAROLYN NAE 8
70.SEABREEZE CT STREET ADDRESS g
Ty PANAMA CITY BEACH FL 32413 CITY-ST- 2P g
v, | D : - O peete - ME O Crange [ Addtion g
e ETHRIDGE, JAN NAME
strestacoeess | 51 LEE PLACE STREET ADDRESS -
crv-st-ze . * | SANTA ROSA BCH FL 32459 CTY-S1-29
g . O Delete e O] Chenge ] Addition
R S — e o , NAME ’
STREET ADORESS . T T T e TADORESST | ST - o — RS
CITY-5T-2P ) CITY-51-2P 7 ; C -
TMLE O Delete 113 O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF <IY-s1-2IP
TILE 7 pelete TNE 3 change [ Addition
NAME oo NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P . CIY-ST-2P
TMLE . O Detete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-219 CITY-§1-2P

12. 1 hereby certi thatihe information supplied with this filing doaes not guality far the exemption stated in Section 3 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemantal report is true and accurate and thal my signature shall have the same legal effect as If made under oath; Ihat | am an officer or direcior
of the corporation or the recalver or trustea empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1061 Block 111

changed, or on an attachment with ddress, with all other llke empowered,
SIGNATURE: /S@g] ) g/ H 7 //o /2@03 F5DR3-ASVO
! 7 Date

Wﬁt’nmzpmmmz OF SIANING OFFICER QR BAEGIOR Daytire Phona &
¥




