2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000068940

ANGELL'S TOTAL MANAGEMENT SERVICES, INC.

Secretary of State

02-04-2003 90135 041 ***150.00

Principal Place of Business
591 RUSSELL ST
LONGBOAT KEY FL 34228
us

Mailing Address

581 RUSSELL $T
LONGBOAT KEY FL 34228
us

2. Principal Place of Business

3. Mailing Address

22002460 :
AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

ANGELL, CAROL
501 RUSSELL ST,
LONGBOAT KEY FL'34228

City & State City & State 4, FE! Number Applied For
650439482 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T T o CEE T e .~ T = . =T ANmé I e e g ETT- = - Lt -

Brol A—n%ell—6él+é'ﬂ€555
Streg] Addre PO. Box Sumber is Not Acceptable
=0 f_fimspn 2PLFEE”
Longboot Ky

City

34293

Zip Code

FL

the obligations

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

J-31-03

SIGNATURE

Signalure, typdtd or printec name of regislarad agenl‘anﬂ titta if applicable.

[NQTE: Registered Agent signature réquired when rainstating)

CATE

FILE NQW!!! FEE IS $150.00
After May 1, 2003 Fee will be'$550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be X ‘
Added to Fees ‘
|

10. OFFICERS AND DIRECTORS | [EE2 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE bp O pelete TTLE : O Ctange [ Addition | & -
NAME ANGELL-SUTENFUSS, CAROL A NAME , g
street aooress | 591 RUSSELL ST STREETADDRESS | ™ 3
CY-$1-2IP LONGBOAT KEY FL CITY-ST-20P vk
T DST 7 Defete e Dl change [ Addition %.
NAME SULTENFUSS, STEPHEN G NAME

STREET ADDRESS | 591 RUSSELL ST STREET ADDRESS

orv-sT-or - 1 LONGBOAT KEY FL CITY-ST-7P

TILE L] Detete e . O Change [ Addition

NAME i Tt T m T e " NAME T o Tt TR mmm & B
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O Defete TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21f

TITLE ] Delete MILE O chenge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

{

SIGNATURE:

12. | hereby certify that the informa
indicated on this report or suppl
of the corparation or the receiver or

it e

tion supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same tegal effect as If made under oalb; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

LQUIRED

{-31-0> QM- 387 64 b

SIGNATU . AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



