2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057373 D
1. Enily Narre Apr 03, 2000 8:00 am
1
ANGIE'S ART, INC. ecretary of State
04-03-2000 90173 005 ***150.00
Principal Place of Business Mailing Address
5652 ROYAL PINE BOULEVARD P. Q. BOX 2137
ORLANDG FL 32807 WINDERMERE FL 34786-2137
e RS AT M
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Ci City & State 4. FEI Number Applied Fer
bRk Ao, FL 59-3522801 TS
?’3819 uggunlry Zip Country 5. Certificate of Status Desired ] geaa-gesq 3:’;";“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e o 'GHiriE, ROBIN 3
?:SLHSIOE\":E_NS%EAB%ULEVARD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807 7425 MEGAN ELISSA LANE
CY ORLANDD FL | 328i6°

b purpase of changing its registered office or registered agent, or both, in the State of Florida.

‘M‘I/‘ 44-‘ RS

/ ’ GUTHR PR DEA 3/29/00
&ma of registered agent and ttle If applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is elig o satisfy its Intangiole FILE NOWH! FEE IS $150.00 . -
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. $r|3;1Iﬁznzagoﬁi?;&s:ncmg O fzgjqohg:ife
{See eriteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [] Delete TITLE 'PRESIDERT E] Change (7] Addition
NAME GUTHRIE, ANGELA D HAME GUTHRIE, ROBIN J
sreeT aooess | 5652 ROYAL PINE BOULEVARD stReeTAcDRESS- | 7425 MEGAN ELISSA LANE
Gy -sT-21p ORLANDO FL 32807 Cry-ST-Ip ORLANDO., FL 32819
TILE VP (] Delate TILE VICE PRESIDENT AND SECRETARY X1 Change [ Addition
NAME GUTHRIE, ROBIN NAME LAYTON, LAURA
smeer anoatss | 705 SKINNETT DRIVE STREET ADDRESS | 2015 KINDER CT
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP RLANDO, FL 32837
TILE VP [ Detete TITLE O crange [ Addition
NAME LAYTON, LAURA HAME
streer anoress | 2015 KINDER STREET ADDRESS | - =
CITY-S7-2IP ORLANDO FL CiTY-ST-2IP
TTLE VP 3 pelete TITLE [JChange  [] Addition
HAME GUTHRIE, PAT NAME
sraeer aooress | 4134 STONEWALL DRIVE STREET ADDRESS
orv-srz¢ | ORLANDO FL 32812 CITY-ST-2P
TIME [J Delete TILE : [J change [T Addition
NAME -7 ‘ NAME - N
STREET ADDRESS ’ ' . STREET ADDRESS
CITY-ST-2IP o CITY-5T-7IP
TITLE ' 1 Delete TITLE . [C] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ATY -51-71F
13. | hereby certily that the inforgfatio ith shis T qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

¢fand that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ampowered.

indicated on this report or g
of the corporation or the rg
changed, or on an attachyhy

g/ ROBIN_J-.: GUTHRIE 3/29/00 407-849-0190 EXT. 224

SIGNATURE ,’}' PED &R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 {9/99}



