2000 UNIFORM BUSINESS REPCR1«<UBR) 4

DOCUMENT # PQQ000046457

1. Entity Name

EVERYDAY ANGELS, INC.

‘!f\.

FILED
May 22, 2000 8:00 am
Secretary of State

04-23-2000 90022 022 ***150.00

Principal Place of Business

3094 SOUTH CAKLAND FORESTDR. #H1704
FORT LAUDERDALE FL 33309

Mailing Address

2094 SOUTH QAKLAND FORESTDR., #1704
FORT LAUDERDALE FL. 33309
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13. | hereby cedtity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)@}. Florida Stawtes. | turther ¢ertify that the information
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