‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040066 | Apr27,2001 8:00 am
i ecretary of State

Q041245

ANGE . INC.

H & co ' tNC 04-27-2001 90394 037 ***150.00
Principal Place of Business Mailing Address

370 WHOOPING LOOP #1110 370 WHOOPING LOOP #1110

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

L — - ' -

T

DO NOT WRITE IN THIS $PACE
. B IN THIS.SPAC

(2 -Bincinal Blassal Businoes

: Suite, Apt. #; etc.

Sy
City & Stata City & State 4. FEINumber  £9-3381669 Applied For
Not Applicable
Zi Countr Zi Countr i
® y P miatd 5. Certificate of Status Desired O $8.75 Additicnal
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ANGER, SHARON M
Street Address (P.O. Box Number is Not Acceptable)
114 HOLLYHOCK DR. °
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this Statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, —
SIGNATURE
Signalture. typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . R .
8 Ihlsfﬁ%rporatm is enftgmlde lc‘) se:ns;gféti intangible At ;iv (1) v FEE S||$he Son.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecls 80 : eawi - Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O cChange [ Addition gcf
NAME ANGER, SHARON M e L . ) e
sireer ADDRESS | 114 HOLLYHOCK DR ) " || STREET ADDRESS ’ . 3
orv-st-2F | ALTAMONTE SPRGS FL | crv-st-ae ) . . g
- - oy . e " B —— a———_ . Ly " ] -
)| ~TITLE . T = e T = T skt T T TIMLET T = : =R === Change” [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP '
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TMLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
s ]
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O velete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
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 infermation
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

S|GNATURE:§:%‘A/’1W-£~ SHARIN M. AogER LPES ‘/_/Da.a_/u _A7-332-0119

SIGNATURE AND TYPED OR PRIN®ED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phona #




