02241999-90032-041-$150.00-$150.00

FILED

Pi:tO.FIT FLORIDA DEPARTMENT OF 5 N Feb 249 1 999 8 . 00 am
AR, REPoRT gl Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90032 041 ***150.00
DOCUMENT # P95000081308
TEEN ANGEL, INC.
e I AR GO
T LAUDEADALE L. 5012 HOLLWOOD AL 202

DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualifed

-

10/24/1985
2. Principal Piaca of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650620347 © - - T'Not Applcatie
!E| Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Certifcate of Status Desi O siiSR:‘:;::nm
| CiydStae D N == | 6. Eloétion Camipaign Finariang= 3~ —— $5:00 May 85" —[*= ==
23] 28] Trust Fund Contribirtion Added to Feas
Zip Country Zp Country 8. This corporation owes the currant year Intangi
;l la L;;I r;l Personal Property Tax. [Ba’:a o
@. Name and Address of Currant Registored Agent 10. Name and Address of New Rogistered Agant
81| Nama
KOVLER, KERRY Aﬁafixb Kwu_.(;m o
3731 N. 55 AVE. 82; Sireet Address (P.O. Number is Not al
HOLLYWOOD FL 33021 R &> T a8
,"& l ’ o _aTPon 'c’l = 55
84| City as
/ FL || #ov/

607.0502 and 607.1508, Florida Statules, the above-named Durrolalion ‘submils this statement for the purpose of changing its reglstared
tha State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as regisierod

pt the obligations of, Section 807.0505, Florida Statutes,

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

SIGNATURE _g . Anprd Korct A _L‘l { '-‘{ %9
Sigranio, yped of vy OF rogistered agen and e if appiable. {NOTE: Haattarsd Agan! scnstile fequired when rinsiating) DA . o .

12 CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2 ..

e P J DELETE $1TME CiChange  JAddiion | .

NAME KOVLER, KERRI 12NE 5% ’

smeetaooress| 3731 N. 55TH AVENUE 13 STREET ADORESS 8 :

CITY.ST-2P HOLLYWOOD FL 33021 14 CITY-ST-27 & i

Tme i oS T 13 pELETE 21TmE wiee — Pres;loort i haiion| O |

N 220 ANDIED KowlER

STREET ADDRESS ISHRETAOES | 3Ty N L O Ave. - T =

o128 24cv.5T-2F Meily worn A 330%f

me - Y 1 DELETE 31 TME 4 " CChange [ Adcition

A N R JINE
T streeT aconess| — ‘NI mEETADORESS | e T

CRY-51-ZF 34, CITY-ST. 2P

TME [ DELETE aATmE [JChange [} Adcution

NAME 4.2 HAME

STREET ADDRESS 4 STREET ADDRESS

CITY.ST-2P 44 CRY-ST-2P ,

me [] DELETE 51TME {OcChange  [] Addition

NANE 52 KAME 7

STREET ADDRESS 5.3 STREET ADDRESS §

oTY.8T- 2P SACITY.ST-2P dH

e ] beLETe BITIE [jCharge L Adtan i

NAME 8.2 NAME : i

STREET ADDRESS £ STREET ADDRESS Ev

oY ST 2P, 64 CITY-ST-2P ’ .
HIn

r the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha Information L
rate and that my signature shall have the same legal affect as if made under oath: that ) am an HiE
o exacute this report as required by Chapter 807, Florida $tatutes; and that my name appears in e

: Arfad oS -B? |

14. | hereby cerlify that the information supplied with this filing does not quali
indicatad on this @annual repon Or supplemental annual report is true ai
officer ot diractor of the corporation or the receiver or trustee empowe
Block 12 or Biock 13 if changed, or on an attachment with an addregs,

SIGNATURE:

anters, pmoee s
L

wummmmmmumorimwunoﬂmn:moﬂ




