2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

PEOCNUMENT # P98000034171

ANGEL CRUISES & TOURS, INC.

ecretary of State

04-30-2003 90129 013 ***150.00

Mailing Address
7881 NW TTH CT
PLANTATION FL 33322

Principal Place of Business
4235 LINDA LANE
LIEBURN GA 30047

AAVARUY QD

RS

2. Principal Place of

Business
FL35 Z/ w lene

" 9235 Linda Lane.

Suite, Apt. #, elc. Suite, Apt. #, etc.

>Q’CHECK HERE IF MAKING CHANGES

ity & Bt ) Cjty & State 4. FEI Number Applied For
}i/ f e SIERN: Ao lbun /;f’_ar‘? £ adacadle Not Applicable
Zip Country an . Country J " . $8.75 additionat
. Certificate of Stat "
=2 004 7 M EA BOaﬂ ,..1 ,(, 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
omeen gew L LR e e s = - Names ~ - « =ua T RS DRSS e — _— -

scnvgsnz'en, LYNN H

7881 NW 7TH CT

PLANTATION FL 33322 _
H .

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

City

Zip Code

FL

8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Y/
Signatura, ty) dﬂrintadnam;{)—fr‘e e:r;;agen(and titla if appli Ie!

{NOTE: Registered Agent signature requirad when reinstating)

9253
7

FILE NOWIM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check: Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02) |

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

113 D O pelete TITLE /EI’ Change (] Addition
NAME SCHWEITZER, LYNN H NAME

steer aooress | 9810 NORTHWEST 10TH COURT swecticoress | D9 87 Ao AL Qa/)r’f

onv-sr-ze | PLANTATION FL 33322 sz | D g uStesdonn JEL 3332

e P O Delete e [0 Change (2] Adeition
HAME CHAMBERS, PHYLLIS NAME

strect aooress | 4235 LINDA LANE STREET ADORESS

CITY-$T-ZIP LILBURN GA 30047 CITY-$T-2IP

e [ Delete TITLE [0 Change [ Addition
NAME U 17 O N e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-ST-ZP

TITLE [ Delate TILE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GiTY-87-ZIP

TITLE O Delete TMLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE [Z] Detete TITLE Tl Change  [T] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this repozjt as requireg by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

ApOWere

changed, or on an attachment with an address, with all other like &

SIGNATURE:

Laytime Fhona #

AV 20895980



