2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

) 1. Entity Name

ANGEL CRUISES & TOURS, INC.

P98000034171

Principal Place of Business

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90168 039 ***150.00

PG

Mailing Address

r

27 Tax filing requirement and elects to do so.
" (Ses criteria on back)

After May 1, 2002 Fee will hl= $550.00
Make Check Payabla to Departnnent of State

Trust Fund Contribution.

Added to Fees

%10 NO 10TH COURT 9810 NORTHWEST 10TH COURT
PLA N FL 33322 PLANTA FL 33322
in j‘plagcef sip 3, Mailing Address ||I|“II| “I um !lm II"' "m II”I “'"m" I'“) "m ||||I I’II |I|l
___'rj:é Z.( chLmne r7887 /uw?ih/&ﬁ -
Suite, Aptls. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ P f < O G y & Sta 4. FEI Number Applied For
K wr. o Fe - &l \P(, 650829722 e
& .
._,3 (_{,r) ourtiry : . Zp Cou H 5. Certificate of Status Desired O $8'75 A_ddmonal
i OO e P 3332_ ‘ Fee Required .-
-
6. Namé and Addrass of Current Registerad Age’nt 7. Name and Address of New Registered Agent
—_— TemesrTmTT o ot e e UOwm s ebn TN TR B TS Sa el s T AT oz e Nan.}e—\_:a.,.,‘-—_,:;" mUE e e T DT T - - Lt s ST A
SCHWEHER. I.YNN H Qrmnt.{\ddress {P.Q. Box Numhmrls Blhr.ACP,.,qu{f‘ . 7,‘ -,
~ 0881 VW (*2??*' I e . g
PLANTATION FL &3321’ A T _|
'..‘xty T PSR
8. The abave named entity submits this statement for the purpose of changing s registered office cpregistered agent, or both, in the State of Flgrida.
SIGNATURE _ ‘ ‘ ‘ % , ' 2
: Signature, typed or printed name of registared agent and title if applicable. W’ istered Agarf gignature raquirad when remstatl@ / DATE
9.4This corporation is gligible to salisty its Intangible FILE NOW!It FEE IS $150 00 10. Election Campaign Financing $5-00 May Be

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 11
TITLE D [J Delete TITLE {7 Change  [_] Acdition §
(23]

NAME SCHWEITZER, LYNN H NAME g
STREET ADDRESS | 5810 NORTHWEST 10TH COURT STREET ADDRSS 2
CITY-ST-ZIP PLANTAT]ON FL 33322 CITY-5T-2IP E
TILE P 3 oelete TILE [Jchange [ Addition | O
NAME CHAMBERS, PHYLLIS NAME
STREET ADDRESS 4235 UNDA LANE STREET ADDRESS
CITY-ST-ZP LILBURN GA 30047 CITY-ST-71P

[ _TME - et L] Delete mE e o Ochange  [Ad ddition | _
FIAME‘ . = = s - L T S == NAME -“"—' B R R s e e S - s A - -~ —_ :- —
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-SI-2P
TILE [ Delete TITLE T change [T Addition
NAME. NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2IP GITY-ST-21P
TILE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 210 LiTY-ST-ZIP
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNAT

URE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under paih; that | aman officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with ali otger like empowered.

4//13/ (2%

Block 11 or Block 12 if
95¢)
#2-2396

Da!ﬂ

Daytime Phone #




