FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P97000081217 Secretary of State
02-03-2003 90166 021 ***158.75

1. Enlity Name

DARLING ANGEL PIN CREATIONS, INC.

Principal Place of Business Mailing Address
1857 SR 60 £ STE 124 1957 SR 6D E. STE. 124
VALRICO FL 33597 VALRICO FL 33597

: I S H"""’ TR
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Applied For

|ty& Stat, —Lity & Stat p— 4. FEl Number
| f{lzf\ii{)ﬁ ‘F [ ﬂ:j'Y\pPﬁ -+ _ 593471391 Not Applicable

52% ( ‘.Q) Country . %__2}3‘@, imY Country 5. Certficate of Status Desired W fg'gesql':f:é“o"a'

6.-Name and Address.of Current.Registered Agent ES : 7..Name and Address.of New.Reagistered Agent _

Name

OLSON, SHELLY R

Street Address (P.O. Box Number is Not Acceptable)

3702 TREEYNE DR.

VALRICO FL 33594

City FL Zip Code

8. The above name hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SNGNATU i N ~
,"'Sngnalure‘%;d or printed naym})gistered agent and title if applicable. {NOTE: Reqgistersd Agent signalurs raguired when reinstating} DATE
FILE NOW!!T FEE MHU.OO
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TTLE [ Change [ Addition

NAME OLSON, SHELLY R NAME

streer aporess | 3707 TREELINE DR. STREET ADDRESS

orv-st-ze | VALRICO FL 33594 CITY-5T-2P

TITLE % £ Delete TITLE ~ ;:p@ Wl N8 - I [ Change mAdditiun

NAME . NAME S ANt ~

STREET ADDRESS ’ STREET ADDRESS @w_’\ Y “w%lod .

CITy-S7-2IP CITY-ST-7IP lﬁ L ‘%E,SL\,\(_
S 117 S - —[5-Befetge-a M ITLE : : ' [l.Change__ _[] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S7-2P CITY-8T-2IP A

TITLE [ petete TITLE O3 Change [ ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P . CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

12. | bereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemensreport is trug and accurate 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 receivegor, ee empowerB Jte this re ort as gepjuired by Chapter 607, Florida Statutes, and that my name appears in Iock 10 or Blpck 11 if
il an dddress, with Al other i1 ) é %

SIGNATURE: O % A A (W /5>00/ﬂ51’: /")?0?

¢E AND TYPED OF PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytaq"tff-'hona #

CR2E034 (10/02)




