2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051240 Sgp 18, 2000 1%00 am
. Ently Namo / ecretary of State
619 ANGELA STREET CORPORATION 09-18.2000 90011 013 ***550.00
Principal Place of Business Mailing Address
322 ELIZABETH STREET 322 ELIZABETH STREET
KEY WEST FL 33040 KEY WEST FL 33040 (BRERLRVEVEVEVEV)
T —— R
Suite, Apt. #, etc. U Suite, Apt. #, etc. $C NOT WRITE IN THIS SPACE
State 7 - City & State 4. FEI Nembef Applied For
% W\ FA gn‘) - O (7 3 7 9‘:2, / Not Applicable
Z%é “ Cougtr . Zip Country 5. Ceriificate of Status Desired 0 $8_75 Additional
DZ[@ Ugn, . Cartifica us Desire Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R —— P HeteT e e = vl NAMG — T e o Seramecn = ECN WU [
;%HEE%%R 2%55 Street Address (P.O. Box Number is Not Acceptabla)
KEY WEST FL 33040
/—\ i City ’ FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida,

g’/z,y/bfm

DATE J

8. The above named enjfty sl mi@ﬁs‘:‘,ta !

SUENATURE

Signature, typed or printed name (agistenad apeNt and tite it applicable. {NOTE: Registered Agent signature required when reinstating)

CR2E034 (5/00)

8. This corporatien is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . - .
& o | 10. Election Campaign Financin
Tax filing reguirement and elects to do sa. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund G : ntr?butio n. 9 O fg‘gﬂ:ﬁgﬁ?
{See criteria on back} O Make Check Payable to Department of State
(AR LD ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINLE D O elete TINE ~ [Ochange  [J Addition
NAME FOHRMAN, DARRYL NAME
STREET ADDRESS | 322 ELIZABETH STREET STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmEe TITLE B 7S [0 change _[Smadition
NAME NAVE £ AP, Dﬂﬂ%&___’
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-2P -3FD; _,‘2’ 20697, Y . B2 ¢¢,
mme_ |l LY i O fme Y o OlCnge  ClAdiiton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP : CHY-$7-21p
TITE - 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2IP
TMLE 3 Delete TITLE O Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

fling does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
agetyate and that my signature shajl have the same legal effect as if made under cath; that § am an officer or director
f ute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if

o ’ ake', empjwj:ed. ( M W _ )
s 7 ‘ / M/?/ﬁ 2@ KIXE 2,‘7{.;

Caytime Phone ¥

13. | hereby certify that the informapfon sup)
indicated on this report ar sup p
of the corporation or the receivp
changed, or on an altachmen

SIGNATURE:

, \\



