2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

—|—=FAAGGEDY. ANGIES, INC.. . y

DOCUMENT # P96000074210

Principal Place of Business

4527 A DEL PRADO
CAPE CORAL FL 33901
us

Mailing Address
4527 A DEL PRADO

CAPE CORAL FL 33501
us

2. Principal Place of Business

= -

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90037 049 ***550.00
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Suite, Apt. #, slc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

33914

5. Certificate of Status Desired

City & State Cég Staje dﬂ (M FZL 4. FElNumber  §5-0693754 Applied For
ﬂé / Not Applicable
F Codniry [ $8.75 Additional

g

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STANTON, ANGELA
4901 S.W. 11TH AVENUE
CAPE CORAL FL

Name

Street Address (P.O. Box Number is Not Acceptable}

7 City

FL—:‘ —Zip CoeT——

SIGNATURE

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

Sighature, typed of printad name of registered agaent and title if applicable.

(NOTE: Registerad Agent signaturs required when rginstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be-
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 B
e roll [ Detets e - Clchange [ Addition | S
HAME STANTON, ANGELA NAME 0
swmeeTaopaess [ 4901 S.W. 11TH AVENUE STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP w
s ] Delete TILE [ Change [ Addition G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP . CITY-51- 2P

TITLE [ Delete TIMLE [CJ change [ Addition
NAME NAME

QEE-EI AE)—D—R'—E—E:'% _— e Ee R R - —‘_——T—-—'—»I—s_}-n-f—*"ﬁlﬁnﬁ T TGt S e et T L SO T e ey e
CiTY-S1-2P : CITY-5T-2P - -

TTLE {7 Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CrY-51-2IP CITY-ST-2P —

Tz [ Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hareby cerlily that the information s
indicated on this report or suppleme
of the corporation or the receiver fr t

fhliad with this filing does not qug

ify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same Jegal effect as if made under oath; that | am an officer or directar
uirad by Chapter 807, Flotida Statutes; and that my name appears in 8tock 11 or Block 12if

A pes. 9-/0-p0 8268152
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