FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P97000081217 ecretary of State

1. Entity Name

DARLING ANGEL PIN CREATIONS, INC. 04-22-2002 90102 044 ***158 75
Principai Place of Business Mailing Address
1857 SR 60 E STE 124 1957 SR 60 E. STE. 124
VALRICO FL 33597 VALRICO FL 33597
us )
2. Principal Place of Business 3. Mailing Address “II“II} HI llm || || "”“Im Il"’"m llll”llll“"“ll“ I"”lll
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59'347 1391 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

~__ Fee Required

6. Name and Address of Current Registered Agent 7. Name and ?ss of New Reglstered Agent

She/ly K DL

2645 N OOVER RO BT TREE D,

DOVER FL 33527 ,
3
| =1l BRI
. , AL ELCDH FL |- ,
o oytiganging its registered office or registered agent, or bath, in the State of Florigé. /

istered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

8. The above named epffty

SIGNATURE

or printad name of

8. This corporation is eligiblo to sayf ts Intangio'e FILE NOW1!! FEE IS $150.00 . o
‘ 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlliz n da? g:tlr?guﬂll::ncmg ' fdsd.gj(?ohgizsse
(See criteria on back) M Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS . A ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T P (1 Defete e & ¥ /R }@mnge (] Addition
o OLSON, SHELLY R i éh.e,(( D lson
sTReeT 400aEss | 2635 N DOVER RD SIRFETADDRESS | 25 pLee Li n ‘Qm .
CITY-ST-2P DOVER FL 33527 CITY-5T-2/7 ﬁ’ M‘ O \_&p = %Z:I, gL
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-$T-2IP
TIME " - ’ O detete TIILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE T 3 Delete TITLE [CJ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR . CHTY-ST-2IP
TITLE [ Cetete TITLE {Jchange [ Addition
NAME NAME P -
STREET ADDRESS STREET ADDRESS L7
CITY-ST-7IP CITY-57-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME ; NAME ’
STREET AUDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(4‘). Florida Statutes. | further certify that the information
indicated on this report or supplementafyeport is true an urate ang that.ay signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receive ee empowered’To exe s required by Chapter 607, Florida Statutes; and that my péme agpears in Block 11 or Block 12 if

. changed, or on an attachmenj4f;
:"::" : h' ..; -_-__f N o; :,\ - /é 04

SIGNATURE: - /e ~
) INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

it ncitlh ot
SIGNATURE AND TYPED D

CR2E034 (9/01)



