FII.E NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP+ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AINS

LIE'S ANGELS, INC.

DOCUMENT # P97000050294

1. Corporation Name

Principal

PEMBROK

Place of Business

2301 PEACH COURT

E PINES FL 33026

Mailing Address

2301 PEACH COURT
PEMBROKE PINES FL 3X26

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 029 ***158.75

T

CO NOT WRITE IN THIS SPACE

3. Date corporated or Qualifed

06/0511997

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
>m El 650759641 Not Applicable
Sulte, Aot. #, etc. Suite, Apt. #, etc. 5. Certifc ite of Status Desired b4 $8.75 Addlitional
22 ;‘ Fee Recuired
City & State City & State 6. Electicn Campaign Financing . $5.00 t4ay Be
a - T T - El T Trust Fund Contribution ’ Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibte
;1 ,EI 2_9| _[:m Persor al Property Tax. ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FREEDMAN, BRUCE H i
190 N.E. 199TH STREET 82! Street Acdress {(P.O. Box Number is Not Acceptable)
SUITE 204 83
NORTH MIAMI BEACH Fl. 33179 e e
ity 85 ip e
FL ]

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the abov
office ¢r registered agent, or bo h, in the State of Florida. Such change was awthorized by the corporztion’s board of cirectors. 1 hereby accepl the apgointment as reg stered

agenl. am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

e-named ccrporation submils this statement for the purpose >f changing its ragistered

0146975

CR2E034 (11/98)

SIGNATURE

Signalure, typad or printed na ne of ragistered agent and title if applicable. {NOT :: Ragistered Agem signature requ ired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFS IN 12
TIMLE D [J DELETE 1ATITLE [IChange [} Addition
NAME BLACKNEY, CATHY 1.2 NAME
streeT aooress| 2301 PEACH COURT 13 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33026 14 CITY-ST-ZIP
THLE [ DELETE 24 TIMLE {JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-8T-ZIP
Tme [ DELETE 31TME [JChange [ Addition
wme C T T - - T W 3aname T -
STREET ADDRE 38 33 STREET ADDRESS
CiTY-$T-ZP 34 CTY-8T-ZP
TIME [J DELETE 41TITLE [1Change  {] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TITLE D) DELETE 5.1TITLE [IChange L] Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
TLE [ DELETE 6.1 TITLE {T] Change ] Addition
NAME 6.2 NAME
STREET ADDRE 5 3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

14. 1 hereby certify that the informat on supplied witt this filing does not qualify icr the exemption stated ir Section 115.07°3)i), Florida Statutes. | further ¢ artify that the information

indicate d on this annual report ¢r supplemental annuat report is true and accurate and that my signaty re shall have th. same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appez.rs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: (i édy

SIGNAT!

D TYPED OR FRINTED,

OF SIGNING OFFICE!I: OR DIRECTOR

- CRTHY BLECKNEY

#od/s9 (254) 4377672

Daytime Phone #




