;

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000010204 Siﬁiﬁfﬁi’; gf*gggoge

1. Entity Name

ANGEL GARDENS, INC.

Principal Place of Business Mailing Address
10100 NW 13 ST : 10100 Nw 13 ST LavvviIvL
GAINESVILLE 32 32653-9705 GAINESVILLE 32 32653-8705
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
(0100 MW 138, oo N 122 S5, O
City & State City & State 4. FEI Number Applied For
o 8uiile. FL 333 | Goimes vl <, FL-, 53-3299281 Not Applicable
P, Country Zip Country " . $8.75 Additional
3 Zb 5 5 U <- .3 2 I_Og _’5 Urs 5. Certificate of Status Desired (I} Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e - ——p— a0 e - Mame™ o - - - =~ - - - - -
GREENEWALD PAMELA Street Address (F.O. Box Number is Nf;t Acceptable)
0. Box
14262 NW 222 PL
ALACHUA FL 32615 :
v City L | ZiCoce

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

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registersd Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
At ey 1,200 Fo will b $550.00 " SocnComumn arcg ) 45,00 e
Make Check Payable to Florida Department of State ' .
10. COFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE Clchange  {J Addition
NAME GREENEWALD, PAMELA NAME
street aoohess | RT 1 BOX 52 STREET ADDRESS
CITY-ST-20P ALACHUA FL 32615 CITY-§T-2IP
TITLE v [ Delets TILE Clchange ] Additin
NAME GREENWALD, JAMES NAME
stRzer aporess | RT 1 BOX 52 STREFT ADDRESS
crv-s1-2p | ALACHUA FL 32615 CIEY-51-7
ME . .. . e — - O pelete LE . 3 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP mf ST-2P
TITLE (7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S1-21P
TLE ] pelete TIME [Jchange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 0 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: SH(LW ORI 1/,2?703 35462-7172.2,

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR v Daigf Daytime Phane #

A L9100

CR2E034 (10/02)



