2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (11/00)

L]
rDOCUI\/IENT #( P96000089423 Apr 03, 2001 8:00 am
% Entity Name
T By ecretary of State
- 04-03-2001 90108 046 ***150.00
SANGELS, MOONS & STARS, INC.
Principal Place of Business Mailing Address
1001 UNIVERSITY DRIVE 1001 UNIVERSITY DR.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 Aagqlsag
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE& Nimber = Applied For
( 65~ 0705303 Not Applicable
; - ~ ] .
4ip Country Zip Country 5. Coftficatoar Statis Gasre  [1 $8-7 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
"CHRISTINA "CHU ) N - - - - L -
1001 UNIVERSITY CRIVE Street Address (P.O. Box Number is Not Accepiabie)
CORAL SPRINGS,. FL 33071 ’
City Zip Code
. FL
8. The above named eny i ght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Agent 03/13/01
Signature: @-"f printsd name of regi diered agem and ti'e if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOWIH FEE IS $150.00 10. Election Camoaion Financin
Ta fing requirement and elects 1o do 5o. After MAY 1, 2001 Feo wiil bo $550.00 : Flecton Cempantrancing o $5.00 May B
! . ed'to Fees
(See criteria on back) Z Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T _ O3 Delete TITLE President (X Change  [] Additian
NAME HAME _ tChu, Christina
STREET ADDRESS SEETADDRESS | 1001 University Drive
CITY-5T-2IP - CITY-S1-2IP Coral Springg, F1 33071
TLE : (3 Delete TITLE ‘ [ Change [ Addition
NAME : NAME
STREET ADDRESS J STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE - o o Hooeke me__ .| - o - _ _[ Change __ [ Addition
e - ' ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-7iF )
TTLE . ) O pelete TITLE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2P
TTLE [ gelete TITLE N [Ochange [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .
me T peete TITLE [Jchange [ Adeition
NRME NAME
ST ADDRESS STREET ADDAESS
om0 CITY-ST-2P

1341 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certily that the informaticn
indicated on this report or supplemaqtal report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepOr tlustee empowered 10 gfacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

addess, with all ojfigh kke empowered.

~

/

nt 03/13/01 954..738-2828

Date ’ Daytima Phone #




