2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANGELS DANEK, INC.

P96000010783

V

Principal Place of Business

1406 BEACH BLVD
JACKSONVILLE BEACH FL 32250

Mailing Address

1406 BEACH BLVD
JAGKSONVILLE BEACH FL 32250

FILED
Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90155 013 ***550.00

9790V Y

UMM MM

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, elc.

i

City & State City & State 4. FE! Number Applied For
59-3355893 Nat Applicable
Zip . * Country e dip _ | County. L o~ | s momee o s e $8.75 Auditional =
e S SR = 5. Certiticate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, GEORGE Wilma MARTING
Street Address {P.O. Box Number js Not AcceEtﬁ;ﬁ
1406 BEACH BLVD (o2 (gt B
JACKSONVILLE BEACH FL 32250
. Cit : Cod
v JAY Ptech FL ff 350

8. The abov namegl. entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

nalursNypad or pr:nted name o! registared t and title if applicable. (NOTE: Registered Agent signalure required when reinslating) DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

& This corporation is eligible to satisfy its Intangible

; 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. pa'g 9

Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -7
TITLE DP I peiete TITLE O chenge [ Addition | S
NAME MARTINEZ, GEORGE NAME B
smeeraooress | 1408 BEACH BLVD STREET ADDRESS F(g
crv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP i

" o
TILE ST [ Delete TITLE (O Change [ Additon | &
NAME MARTINEZ, WILMA NAKE
streer aocress | 1406 BEACH BLVD STREET ADDRESS
d-cmv-st-ze. - JACKSONVILLE FL 32250 . .- - e - OTY-ST-ZR - - RN -

TITLE [T pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
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 seport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiveg or frusfedyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wikh an addiesy, with all other like empowere

NANGE f” 3 ] ’ (
Sl REQTIRED & —1v 0 QOG- — o2>tD

SIGNATURE:

Data Daytime Ph‘wa L]

SIGNATURE AND TYPED OR an‘ren NAME OF smmnsbﬁ'—@ MRECTOR




