2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045549 May 31, 2000 8:00 am
1. Enity Name - Secretary of State
ANGEL EYES’ lNC ‘ 05-31-2000 90042 022 ***150.00
Principal Place of Business Mailing Address
702 GOODLETT RD 52T GORDON DR _
STE 100 NAPEES FL3aT0-8526— v
NAPLES FL 34102 us
us
F T G AL
' AOSON.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
e e et . . r\i{,) ES___; i ¢L ) 650424_143 Not Applicable
Zp Country 3 4\ 05 gt’i e 5. Certificate of Status Desired O g‘g'g?qlﬁ?eﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
tac\est 4 Lishounn
RED Strest Address (P.C. Hox Number 1% Not Acge table)
AR TFAMART TRAIC NORTH—— MY Ancnoc I ég
S0
NAPLES FL 33940 .
C
Qapres FL | 345>

8. The above named, ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/%/W/ 4{5 7[00

R2EQ3 | (9/9%)

~

SIGNATURE

fanature, d or printad name oTregnster'ed agent W ntle il applicable. {NOTE: Registered Agent signature required when rainstatng)

8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax ﬂlmg rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
{See criteria cn backy O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11

TLE P 7 Gelete TLE O change [ Acdition

NAME KEYSER, DAWN H ) NAME

sTheeT Anbress | 16R5QORBONBR- 2O Sweens NSonS an sieer aooress

GITY-5T-2P NAPLES FL 2AG\N\DS CITY-5T-2IP

TmE 5 ‘ O pelete THTLE [ Change [ Additian

NAME KEYSER, DAWN H NAME

STREET A00esS | JGEOBEBR O Ao S“"’"‘"“S"“S w‘“‘f\ STREET ADDRESS

arv-stze | NAPLESFLS ~— T 2SS TITY-ST-2F ’ - .

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

TILE . {7 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2iP ) CITY-ST-2IP

TME [ Celete TME Cotange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITEE [ pelete TITLE D change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) , CITY-51-21P

13. | hereby certify tha‘t the information suppliegsm(th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental r#bortlis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the COrpOrathﬂ ar the receiver or trus; powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




