2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ4000027710 :
1~ Enity Name May 05, 2000 8:00 am
STAN'S LITTLE ANGELS, INC. Secretary of State
05-05-2000 90008 044 ***150.00
Prineipal Piace of Business Mailing Address
2900 W SAMPLE RD 2900 W SAMPLE RD
BOOFH-2~ BOOHH-219~
POMPAND BEACH FL 33067 POMPANC BEACH FL 33073-3024 AT AR USEY N I |
us us
Suite, Apt. #, elc. uite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
— WEC - e . == A e e -
— Baor HANA——— | foori—/34,T :
City & State * < City & State 4. FEI Number 83 Applied Far
65.04 401 Mot Applicable
T 1 1 ab
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESTECHER; STAN Street Address (P.O. Box Number is Not Acceptable)
21425 CRESTFALLS COURT
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. e T . " _ )
8. This corporation is eligible to satisfy its Intangible | _;;E!LEwNQW'-'.Fgﬂ’?{ $150.00 = _ 10. Election Campaign Financiig = $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 o O
- ? Trust Fund Contribution. Added 10 Fees
{See criteria on back) a fMake Check Payabie to Depariment of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ petete TIMLE O Change [ Addition _8_
&
v KESTECHER, STAN N g
STREET ADGRESS | 21425 CRESTFALLS COURT STREET ADDRESS 9
oIy -ST-21P BOCA RATON FL 33428 CITY-57-2IP W
i
TIME [ elete TITLE [ cChange (O Addition | O
NAME NAME
STREET ADDRE_SS“ STREET ADDRESS
CiTy-81-2p = CITY-5T-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE . O change 3 Addition
NAME NAME
STREET ADDRESS e e - STREET ADDRESS ™| — - - T
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME . ) . .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P . , o . ’ St i omy-sT-ze
TiE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-21P . [ CITY-ST-2IP
13. | hereby certify that the informatian supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glpplerhental report is trde and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rekeiver or trustee empowdred to execute ttfis report as required by Chapter 607, Florida Statutegf and thfat my name appears in Block 11 or Block 12 if
changed, or on an attachmegt witfy an address, witlh 2T other like emppowered.
" oE O T p%20)
SIGNATURE: ___ Y Y N (AW
SIGNATURE AND TYPED OR tnmrsn NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phons #

——



