2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071650 Sgp 12,2000 8:00 am
v ecretary of State
BITSY ANGELS INC. Qﬂ
09-12-2000 90238 006 ***150.00
Principal Place of Business Mailing Address
4307 72ND STREET. NORTH 4307 72ND STREET. NORTH
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
us us
—— e Ty T e e _—‘x—'— e e O
2. Principal Place o Buginess 3 %"”Q"dd’“s ”""m "l ‘l m m" " m ”I ‘ m I "m, m" "" lm
— Lo A A s
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650773094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
£ Name
L3
;g:{ l:)%%?jiBDORbII‘IJTEA B Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registared agent and litke if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
-9._This corporation.is.gligible o satisfy its Intangible__ ;.. s ... FILE NOWML FEE.IS $550.00 ..., 10:-Eloction Campaign Financi -

R RS ittt #-10:- Campaign Financing—— -~ - $5:00 May Be ~
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00 Trust Fund Contribution. 00  Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFIiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete e [Dchange [ Addition
NAME JOHNSON, BONITA B NAME

sTrReeT aDORESS | 531 QCEAN DRIVE STREET ADDRESS

CITY-ST-2P JUNO BEACH FL 33408 GITY-57-2IP

e '/ 4 7 Delete TITLE {Jchange [ Addition
MME JOHNSON, WALTER A NAME -

streeTaooress | 531 QCEAN DRIVE STREET ADORESS

CITY-5T-2PP JUNO BEACH FL 33408 CITY-ST-2IP

TILE ] Delete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2iP CiTY-§T-2IP

TITLE O Deiete TITLE . [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2IP CITY-§7-2IP

TITLE [T Delete TITLE . [Jchange [ Addition
MAME e I i e = e o Maﬁﬁ—az-_;ﬂ S R R D e N W ..a B ]
STREET ADORESS : STREET ADDRESS T T T
CiTY-ST-2IP CITY-ST-2IP

THLE ‘ 0 Delets TITLE Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IF

13. -ilhereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this répad or supplement] reportSg true and accuratg 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 theTeqgiver or trustea empolered to executeghis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmeht wnh E{n addregs, all other like efhpowered. / / /

Daytime Phone #

SIGNATURE

CR2E034 /5/00)



