2000 UNIFORM BUSINESS REPORT (UBR)"~ FILED

DOCUMENT # P97000038126 Sgp 13,2000 8:00 am
1. Entity Name I y S
ANGEL ON HOLD, INC ecreta of State
P 09-13-2000 90048 028 ***550.00
Principal Place of Business Mailing Address
359 PALM BLVD. 359 PALM BLVD.
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326 WAy o e e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0750526 Net Applicable
e . | County I - eunty . ._ | s Cenicatoof Status Desired  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OKTAVEC' RAY Street Address (F.0. Box Number is Not Acceptabla)
359 PALM BLVD.
FT. LAUDERDALE FL 33326
City ’ ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
I PR L '
SIGNATURE
Signature, typed or prited name of registerad agent and tite if applicable. (NOTE: Registsred Agent signature required when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elaction C ion Financi
Tax filng requiremen and elects 1o do so. After SEPTEMBER 13, 2000 Min, wilt be $750.00 | ' 1ot it L naneind - fg-gﬁo“;gife
S LN Y NN .
(See’criteria’on back)!s "' . 0 Make Check Payable to Department of Stats
11 QFFICERS AND DIRECTORS. ., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tme D e T T i Dalete e [ change [ Addition
NAME OKTAVEC, RAY NAME
STREET ADDRESS | 359 PALM BLVD. STREET ADDRESS
CITY-8T-2iP FT LAUDERDALE FL 33326 CITY-ST- 2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-2P CITY-5T-ZIP
mme Tt - O akete Tme Tt T 7T T T U Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ' 1 Delete TIMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE (1 Delete TME Ochange [ Agdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
ST -ST-21P ‘ CITY-ST-Tip

13, | heraby certify that the information suppliegwith thigiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity thal the information
ingticated on this report or supplemental geport ig.trde and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtoc.e ’ & this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

mpowered. % % A A
el B AR

CR2E034 (5/00)




