2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000051240

1. Entity Name

619 ANGELA STREET CORPORATION

Principal Place of Business

619 ANGELA STREET
KEY WEST FL 33040

Malling Address

322 ELIZABETH STREET
KEY WEST FL 33040

2. Principal Place of Busingss
225 Ettbelf S

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90161 015 ***150.00

(331306

[N

DO NOT WRITE IN THIS SPACE

I I

ity & Stgte F : City & State 4. FEI Number 65.0937921 Applied For
ZM Not Applicable
Zip ¥ c i Count it
P ount Zip ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
g (7] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
— - — e T e T Thgmee T —= Tme———— T
FOHRMAN, DARRYL
Street Address (P.0O. Box Number is Not Acceptable
322 ELIZABETH STREET ( ptable)
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed neme of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. T e . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do s0.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TLE D O Delete TME PTS O Change )XAddition 8
NAME FOHRMAN, DARRYL NAE TORRY L =
sTREET ADDRESS | 322 ELIZABETH STREET STRFFTADDRESS | .2 ﬂft»‘/@&&f 3
orv-s-2¢ | KEY WEST FL 33040 s | by A, Fe330%0 G
TITLE [ Delete TILE O Change [ Acdition | &
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

me = - - - -7 “'—'E]VDe]ele"'_""‘ “Tme - — T - - Sm e AR ‘E."Cha’ndé“‘ Cl Addition -
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-§T-2IP CAN-§1-2

TITLE 3 Delete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TME [ crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2IP

TTLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADURESS

CITY-5T-2P /\ — CITY-ST-2iP

13. | hereby cerify that the informption suppliad
indicated on this report or supplemert& report jg
of the corporation or the receiger or fustde e

changed, or on an attachmeptiwitlxgp pddre3
I i
S|GNATURE : SIGNAT

Hrha

filing doe# no¥ qualify for the exemption stated in Section
£ and that my signature shall have the same : [
gkapdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

S 1% S

o

L) Dﬂz//g/ﬁﬁw

Daytime Phons #




