2000 UNIFORM BUSINESS REPORT (UBR)

, P95000037802 .
1. Eniy Name Apr 27,2000 8:00 am
ANGEL FUDGE, INC. ecretary of State
04-27-2000 90075 003 ***150.00
Principal Place of Business Mailing Address
2352 ARMISTEAD ROAD 2352 ARMISTEAD ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3457
us Us VeusIyuuv sy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Hot Applicable
Zi nt Zi cunt ‘
s | Country P Country 5, Certificate of Status Desired i $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
BIBLE, KATHY J — Streel Address (P.O. Box Number Is Not Acceptableg[ i Rd
2352 AHMMSTEAD ROAD . = 2.5 2 e
TALLAHASSEE FL 32312 < Pn” o —
GO City FL 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 of Florida.
- /J
SIGNATURE KC; Y ;; ‘Q/éw - /W}%T’f MM&Z% tpa o y/
Signature, typed or print ame of registered agent and titte if applicable. ¥ INOTE: HegwﬁleMgent signature requirMhen reinstating) DATE V
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C Fi
Tax filing requirament and elects to doso.- ~ - |- -~ -After-MAY 1-2000.Fee will be $550.00-... "~ 10 'Erizt lgsndag;z?:?&ngnancmg S - fie?ﬁo'\gae);sse
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D [ Delate TILE [ Change [ Addition
NAME BIBLE, KATHY J NAME
STReeT ADDRESS | 2352 ARMISTEAD ROAD STREFT ADDRESS
CiTY-3T-20% TALLAHASSEE FL CIvY-5T-7ip
TITLE D O] Detete TITLE O Change ] Acdition
NARE EURINGER, DAWN G NAME
STREET ADDRESS | 2901 BRICKELL AVE., #53 STREET ADDRESS
CHY-ST-2IP™" .M|AM| FI. 33129 CITY-ST-2IP
me ) D 1 petete TILE [J Change [ Acdition
NAME MULLEN, PETER L NAME
STREETADDRESS | 2352 ARMISTEAD ROAD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-8T-2IP
THILE 1 Delete TILE [JChange  [] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE ) B . [ Change [ Acdition
NAME NAME T T i
STREET ADDRESS STREET ADDRESS o ,-:;-"{ '
GITY-8T-21P CITY-ST-2IP ) '
TITLE o [ petete TITLE (1 Change (7] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-57-21P
13. | hereby certify that the information supplied with this filin é’ does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empower -

SIGNATURE: K //%Q oY-RI-GJ 250-29T7- 0299

SIGNATURE AND TYPED AR /ﬁmsb HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

'
3

)

vmrmiml

CR2E034 (9/99)



