FILED
May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05125003 9096 013 **1 50,00
DOCUMENT # P96000087958 s
Entity
ANGELIC FLOWERS FACIALS, AND NAILS, INC.
Principal PMace of Business Maiting Address
20 KINSMEN DRIVE 421 2ND STREET Nw
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33881
= P s = VR AP 0 O O A
Sutte, Apt. ¥, etc. Sulte, Apt. 4. etc. 0] CHECK HERE IF MAKING GHANGES
City & State Clty & State 4. FEl Number Applied For
59-3405985 Not Applicable
Zp cﬁ“‘fnw 1 Z‘ip 1l Gountry 5. Certificate of Status Desiec [ gg zfqlﬁfe‘ﬂ“"a'
6. Name and Addreas of Current Regiatered Agent 7. Name and Addresa of Nwt Roglstnnd Agent

CINICCLA, CLARAM
20 KINSMEN DRIVE Streel Agdress {P.0. Box Nurnber is Not Acceplabie)
WINTER HAVEN, FL 33884

City FLi Zip Code
8. The above named entily subbmils this staterment for the purpose of changing i registered office or reglsiered agent, or both, in the Slale of Fk)rlda 1 am familiar with, and accept
the obligations of regstered agenl. -

;

SKINATURE i i
Siynalus, Iyl Or primad namd of myisidad agant sod ula § sodlicabl. {NOTE: Baussared AydniEignalud Muuxod whan ginsaung) OATE
. Election Gampaign Finanging - $5.00 may Be
Trust Fund Contribution. -~- - [] -~ Added to Foos

10; ' ‘OFFICERS AI\D DIHEC‘I'ORS ) n, ADDITHON 5/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
3 D -, [ Detete e Octerge  [J Addition | &
NAME CINICOLA, CLARA M » HAME g
STREETADORESS |20 KINSMEN DRIVE STAEET ADDRESS bS
tiy.st.2e WINTER HAVEN, FL 33884 Gav.s1-2iP & '

o
e D [ Delete VLE [ Change [ Addition g
NAME ALMOND, JERRY W NAME
STEETADDRESS (20 KINSMEN DRIVE STAEET ADDRESS
CAv-s1-29 WINTER HAVEN, FL 33884 cy-St-2P
THE o - e e _Ovetee . e ‘ L ) cenge. [T Addition _
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-51-2¢ cay-s1.2ip
e 3 Delete e Ochange ] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
[ CTY-ST-2IP ‘
e 3 Delete e Clchange  [J Addiion
NAME NAME .
STREET ADDRESS STREET ADIIRESS '
ciry-5-20 cy-51-21F _ i
e O etete Me ' FERs O Ctenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-29 cny-St-2iP T

12. ) hereby certify that the information supplied with thig f1ing does not qualify for the exemption stated In Section 119.07 &3“ Florida Staiutes. | further certify that the information
indicated on this report or supplememal report is frue and aecurate and that my signature shali have the same legal effect as |f mada undsr oath; that | am an officer or director
red by Chapter 607, Florida Statules; and that my name appearsin Block 10 or Block 11 if

4|z0)03

AL Vo
JF SYGNING OFFICER inﬂ'_l’on Dasia Claytierd Fhona #

of the corporation or the fegei

frustee empuwered o exesute this report as r
changed, or on an anag »

SIGNATURE;




