2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033963 Y retary of State

ANGELA HOWELL, INC. 05-04-2000 90097 032 ***150.00
Principal Place of Business Mailing Address
1843 NW S8TH AVE 1843 NW 58TH AVE
v FL 33313 LAUDERHILL FL 33313-4022
Suite, Apt. #, etc. Suite, Apt. #, tc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 065 Applied For
L 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Raquired
6. Name and Address ot Current Reglstered Agent - 7. Name and Addréss of New Registered-Agent -
Name
HOWELL' ANGELA Street Addrass (P.O. Box Number i3 Not Acceptable)
1843 NW 58TH AVE
LAUDERHILL FL 33313
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ntle it applicable {NOTE: Registered Ageni signature raguired when reinstating) DATE
i e st | ooy MAY 1,2000 Feo wil begssnoa | - EFCn Campaim g $5.00 vy e
g e . ‘ Trust Fund Contribution, 0 Added to Fees
{See crlteria on back) | Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [ Change [ Addition g
NAME HOWELL, ANGELA NAME <)
sTReeT anoRESs | 1843 NW 58TH AVE STREET ADDRESS §
CITY- ST-21P LAUDERHILL FL 33313 CITy-ST-21P léi
TILE : 3 Delete TIE O Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITy-ST-2PP
THLE T T "Opelete T L | T T T Ochenge T Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-8T-2P
TLE T Delete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-21P
TITE [ Detete e [(J Change [ Aduitien
NAME NAME
STREET ADDRESS STREET AUDRESS
- CITY-8T-2F CiTY-5T-2IP
TITLE [ Delete TRLE - [ change [ Acdition
NAME MAME
STREET ADDRESS STREET AODRESS
CIyy-5T-2F Ciy-ST-2IP

13. | hereby certify that the information suppied pvith this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplementdl [4pg¥t 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 corparation or the receiver or trugt powered to execute this report as required by Chapter 607, Florida Stlatutes; and that my name appears in Block 11 or Block 12 if
\ - .

changed. or on an attachment with an rggs, with all other like empower,
—t
SIGNATURE: __ T Y o et wlom U3¢
|

SIGNATURE 24D TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIFIECTOI\ ‘7  af “Daytime Phone #




