|
2000 UNIFORM BUSINESS REPORT| (UBR)

DOCUMENT # P96000074030

1. Entity Name

YABAMIAH BY ANGEL, INC.

Principal Place of Business

773 VIA ROSADA
: RATON FL 33432

Mailing Address

3911 N.E. 22ND AVENUE
FT. LAUDERDALE FL 33308-5621

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt..#, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90308 039 ***150.00

802212

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
P -4 9535} ietAppicatis-
= L Zipr et Country e T 2B | Countr ) i
® ountry ® oumry 5. Certificate of Status Besired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
RASCHKOVSKY! ANGELA Street Address (P.O. Box Number is Not Acceptable)

3911 N.E. 22ND AVENUE
FT. LAUDERDALE FL 33308

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regist

SIGNATURE

ered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and litle if applicable.

{NOQTE: Hegisl'erad Agent signature reguired whan reingtating)
1

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. T e = T GFFICERS AND DIRECTORS ~— ~=— "~ = 12.-- —= == ~S==——=—ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N1 1= =~
TITLE P 1 Delete T;ITLE [ Change [ Acdition
HAME RASCHKOVSKY, ANGELA NAME

STREETADDRESS | 3911 N.E. 22ND AVENUE STREET ADDRESS

ciTY-Si-21p FT. LAUDERDALE FL 33308 CiTy-S1-2P

TLE ™ Delete Tl'me [ Change [ Aguition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE . ] Delete TITLE [Jchenge [ Addition
NAME . . NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2P CITY-ST-20P

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP (:.ITY-ST-IIP

TILE - o oo e T3 Delete - — - i\TLE i - . _ [ Change [T Addition
NAME NAME T = Co-
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-sT-2P

CTITLE 3 Delete "T\TLE [ thange [ Addition
NAME :JAME ‘ . L . - - L ) -
STREET ADDRESS STREET ADDRESS ve o s CotE et e
CITY-ST-ZiP GITY-ST-2P Lt LN T e o

I

8% MoF the corporation or the receiver or trustes
changed, or on an attachmept with an addr,

13. | hereby, certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(1}, Florida Statutes. ( further certify that the information
# indicated on-thig report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execy

this4eporl as reqpired by Chapler 607,
mpoyered.

Il otfier liké

M

Fleri¢a Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ &lae

flsmfrunﬁ dNﬂwpe OR Pnil.rrfb NAME OF slsmﬁe omcén oR :ﬁsc?i
1 1

Date Daytime Phone #

}

CR2E034 (9/99) :

H } | ol



