2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000064 Mar 03. 2000 S:00
1. Entity Name ar 9 . am
ANGLES AND RASCALS, INC. Secretary of State
03-03-2000 90270 024 ***150.00
Principal Place of Business Malling Address
1507 COLLINS ST. 1507 COLLINS ST.
PLANT CITY FL 33567 PLANT CITY FL 33567
F T R {0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
593287275 ot Appicabie
Zip Country Zp Country 5. Certificate of Stalus Desired 1 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e e - - - = ot— — - ~—|<-Nameg'™ —™~ Temwemt B - -
RUSH' RONALD D Street Address (P.Q. Box Number is Not Acceptable)
1507 COLLINS ST.
PLANT CITY FL 33567
City F L 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 State ¢f Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typad or printed name of regislered agent and title If applicable. {NOTE: Registerad Agant signature fequired when remstatin‘g")J DATE
. - — . T AT
ot mamen g e os " | ator MaY s 2000 Fogwil bogssoo0 | 1% EeCionCompignFiarcing - $5,00 vy o
= ’ : Trust Fund Contribution. O Added to Fees
{See oriteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Defete TIFLE [ change [ Addition
NAME RUSH, RONALD D NAME
¢ STREETADCRESS | 2914 WILDER CREEK CIRCLE STREET ADDRESS
CITY-ST-2iP PLANT CITY FL 33566 CITY-ST-2IP
TITLE D [ Detate TITLE [Jchange [ Addition
NAME RUSH, JUDY F NAME
STREET ADDRESS | 2914 WILDER CREEK CIRCLE STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33566 CiTY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS e o e e W STREETADDRESS wfz o ooz T o -
CiTy-sT-p T T - = B CITY-ST-2PP .
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE Jchange  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71P CHY-ST-ZIP
TITRE ‘ O petete TITLE [Jchange [ Addition
TAME : . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exggule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,with all giPeT Tike el
D2z SYE-r57-p672

Date Dayhme Phone #




