FILE No.778 04,24 '01 10:55  ID:KETCHEY  OMFD FAX FILED

e n——e-g May 17,2001 8:00 am

P -
‘PgWCNla.LEAENT # P98000021094 Secretary Of State
ANGELA WALLACE PRODUCTIONS, INC. % 05-17-2001 91340 031 ***150.00
V1
Principal Place of Business N Mafiing Address
glgw%o\ COLBY, KETCHEY HORAN. P.A. UUUDQ&ZU
SALS N, Rne.e.“‘ &2 TAMPA Fl, 336010500
05
Snavatoyray, T Loi4S
2. Principal Pigee of Business 3. Mading Address
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEtNumder  £8-5380599 Applied For
. Mgt Applicatsh
Zlp ) Counlry — - —f—Zp - -— - Lountry -~ "1 8. Cenificate of Status Desired (] gﬁg mm
8. Nams and Addrass of Current Registarad Agant 7. Name and Addrass of New Registered Agent
Nama
100 Ng;rﬂwm STREET SUITE 1900 “ Strest Addrass (P.0. Box Number Is Not Acceptable)
TAMPA FL 33602
Clty FL i Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered ofica or registered agent, of both, in the State of Florida.

SIGNATURE
Signaiure, lyped or ponted Ndrhe Of reciatered agant and otie i agplcable. (NOTE: Ragristarad Agen! signature roqursd when renxiasng) DATE
9. Thig corporalion is sligible 1o satisty is Intangible : |LE NOW!!! FEE IS 5000 : ian Einana:
N o p S A i .1 10. Electien Campaign Financin
Tax g tequirement 340 locts 10 €0 2 7, Aher MAY 3, 2001 Fooiupasssooo | ' FRCERCETIRRRLINCne 56,00 May e
{See criveria on back) g Mokd Check Payable to Departmant of State
11 QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DNIRECTORS IN 11
mie PTS [ ceie ILE C)change [ Adaition
KAME DRIVER, ANGELA W NAME
sTaeeT apoRess £ 1870 N ROSELLE RD # 105 STREET ADDRESS
CiTY-ST-1P SCHAUMBURG IL 60135 GTY-$T-2IP
TITLE J Delete TNE [ crange [ Aaditlon
NAME r NAME
$TAEET ADDRESS - ] STREET ADDAESS
CTY-ST- 2P * CITY-53- 2P
e - AR wt I S e | . - - . Change L Acdition ———
NAME oot oI NAME :
STREET ADDRESS STREEY ADORESS
CITe-ST. 2P CITY-§T-2P
TITLE ] pelete e [ Change  {] Addition
NAME NAME -
STRERT ADORESS STAEEY ADDRESS
CITY-S1-2P CiTy-ST-29
e : : (] Delat= e (1 Change (1 Addilion
NAME . ) NAME
STREET AGDRESS STREET ADORESS
Cify-87-21p CITy-31-2P .
T (3 Deiete Tme [ change [ Addition
NAME . NAME ’
STAEEY ADDAZSS STREET ADDRESS
ciry-51- 2 : ' cmy-gr-aw

13. | hareby Cerﬂz_that the information suppiied with this fiirg does not qualty fcr the exemption stated in Section 119.0753)(1), Florida Statutes. | furtner certify that the information
ind'cated on Ihis 18pon o supplamental repert is true ahd ACELrate and that my signature shall have the sama legal offect as if made under oath: thal | am an officer or director
of tha corporation or the recaiver or rustes Bmpowarad (o executy this report as required by Chapler 807, Florigda Statules; and that my name appears in Block 11 or Block 12
ehanged, or on an altachment with an addrass, with sl othar like empowered.

SIGNATURE: _@%ﬂ LL . 4/ 3¢/oay
FGNATHRE AND TYPEDDR PRINTED NAME OF SIGHING DFFCER OR DIRECTOAR Daw Daylims Phone ¢




