. = ——

. |
__-2002-UNIFORM BUSINESS REPORT (UBR) FILED E

| DOEUMENT #  P98000001432 May 27,2002 8:00 am
ANGELG § | Secretary of State

L]
FFLER .
ANGELS MU SHOP ING 05-27-2002 90484 019 ***150.00
Principal Place of Business Mailing Address
070 MICHIGAN AVE. ' 3070 MICHIGAN AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744

LTy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3497831 Applied For
Mot Applicable
Zi Countr Zi Countr it
P ¥ P 4 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, ANGEL e —— StreetAddress'(F:0?BOX Niffmber i§ NotATCeptabley™ — — ~ -~ - —T=
B R ] mare e e . r e T T e e [ G : r 03 d Aoceptal &
2758 N. MICHIGAN AVENUE
09
KISSIMMEE FL 34744 ity FL | 25 Cod
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. lhisfﬁf;rporah?n Is:r:;g;:ﬁ tT sz?ns?fyéts Intangible FILE NOWIlI! FEE ISm$159.00 10. Election Campaign Financing " $5.00 May Bo
ax filing requirem glects la do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. * + Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State S U AR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD o . [ Detete TMLE [ change O Addition §
NAME ORTIZ, ANGEL NAME =)
stReeT aporess | 2798 N. MICHIGAN AVENUE STREET ADDAESS §
orv-st-ze | KISSIMMEE FL 34744 CITY-5T-21P iy
- i
TLE STD O Detels TMLE [(Jchange [ Addition | O
HAME ORTIZ, DORIS NAME
sweer anoress | 2758 N. MICHIGAN AVENUE STREET ADORESS
crv-st-ze | KISSIMMEE FL 34744 CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . . NAME
T b STREEFADDAESS*|  ——eme e . -
- e | SREMODRSS o - _
CITY-ST-2IP CITY-S7-2IP B T T e s
TITLE ] Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-2IP
TME O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE ’ [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21IP
13. [ hereby certify that the informat; s fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvg as required by Chapter 807, Florida Stalutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht Y ] i .
SIGNATURE: ___ < H2REQUIRED 5D 3D LUL-E267 -
SIGNAYYRE NﬁWING OFFICER OR DIRECTOR r Dale Daytima Phone #
ey



