2001 UNIFORM BUSINESS REPd!Rf‘ '(IL.’IBR)

7510

FILED
17,2001 8:00 am

%
ecretary of State

F',

—

MCALPIN, SOPHIA K
11360 NW. 5 STREET \
PLANTATION FL 33325

DOCUMENT # P98000050112 y
1. Entity Name V! ¢ sfe ke
07-05-2001 20006 035 150.00
ANGELIC ACCENTS, INC. 09-17-2001 90010 044 ***400.00
Principal Place of Business Mailing Address
801 S. UNIVERSITY DR. 801 S, UNIVERSITY DR.
Ctoe C124
PLANTATION FL 3134 PLANTATION FL 33324
S v IO R A DA
Sulte, Apl. #, atc, Sulte. Apt. # etc. L DO NOT WRITE IN THIS SPACE
1} 4 (\AJL—'
City & State \{w/ City & Stale \\l | 4, FEI Number 650840392 Applied For
\\\ . Mot Applicable
Zip ) Country Zp Country 5. Cerificate of Starus Desired . [J 90+ Additional
) Fee Required
§. Mamsg and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
= P e T T ——— — —|" Name:omx = =i 7 e s o e ™ :__

\

Streat Address (P.O. Box Numl‘1&r is Not Acceptable)

s

N

City

T FL I Zip Code

Ipdin £ e

' 8. The above named entity submits this statement for the purpose of changing Its registered offlce or registerad agent, or both, in the State of Floriga. ‘

Sigranse, typed e printes name of registora agent and titke if

I3
-

SIG{J&TUHE

-
appiicabia. (NOTE: Repaieved Agent Eigrnatune faquirerd whon reinsiatng)

6/ ~ 2/~ R00/

9. This corporation is eligible to satisly its Intangible

FIlLE NOW!!! FEE IS $150.00

. Elacti i i
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10 532:'2353253;?&?;: neing fzﬁeﬁi’éfe
{See ciiteria on back) (] Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
me PO O3 elets TLE Olcange [ Agdiion | S
= ] NAME MCALPIN, SOPHIA ‘ NAME =4
p | STREETAODRESS | {360 NW. 5 STREET STREET ADDRESS 3
orv-sT-2 | PLANTATION FL 33325 cY-s1-2¢ g
e VPD 01 Delete e Domge (O Action | &
HAME MCALPIN, JAMES G NAME
STREET ADDRESS | 11360 NW STH STREET STREET ADORESS
ur-sT-2¢ | FORT LAUDERDALE FL 33325 ciry-§t-2p
{ " AME O pelete E {Jchange [ Addition
i %m?.’-c.‘—*::: g B TR T Ay et e e L Mo~ - - P e L e . w aae 1 o=
_ STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TME O pelete TTLE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIY-ST. 2P
TE O Daete TITLE O cChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2F
| me L1 gelete TTeE [ Changs  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-7IP

of tha corporation of the receiver of iusteg empow y
changed. or on an attachrent with an address, with a!;?lke empowered.

13. | hereby certify ihat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that tha information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; 1hal | am an officer or director
ared to execule this repon as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11

Block 12 4

78

Y- 2/-3000 3700725

SIGNATURE: C%ﬂﬂ‘—v

o[l

BIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER ORJHFECTOR

Dato Daytme Phone # J




