I —————————————————EE———————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

619 ANGELA STREET CORPORATION

P99000051240

Principal Place of Business

322 ELIZABETH ST
KEY WEST FL 33040

Mailing Address

322 ELIZABETH STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

B

DO NOT WRITE IN THIS-SPACE

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90156 039 ***150.00

*»

City & State City & State 4. FE) Number Applied For
. 65-0937921 Not Applicable
Zi Countr Zi Count iti
P b4 P untry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| TS e A e TR e rma|zName . e . .
FOHRMAN, DARRYL Street Address (P.Q. Box Number is Not Acceptable)
322 ELIZABETH STREET

City

Zip Code

FL

KEY WEST FL 33040/) % /

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

==

7/

(yg Registerad Agyntg\‘ﬁture required when reinstating) / b
o 7

At 7
/i

9. This corperation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fung oniribution

10. Election Campaign Financing '

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME FOHRMAN, DARRYL NAME
streeT aporess | 322 ELIZABETH STREET STAEET ADDRESS
erv-st-zp | KEY WEST FL 33040 CITY-5T-21P
TITLE PTS O Delete TITLE (O Change [ Addition
NAME FOHRMAN, DARRY L NAME
sTREET ADDRESS | 322 ELIZABETH ST STREET ADDRESS
CIY-81-7IP KEY WEST FL 33040 CITY-57-2IP
fTME [ pelets TITLE {J Change [ Addition
NAME = T T e e = e I e e - e e
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . CITY-ST-2IP
TITLE L ; O Detete TITLE [ Change [ Addition
HAME NAME
STREETADDRESS | . . | STREET ADDRESS
CITY-ST-21P Toio CITY-ST-21P
TiTLE Lree el O Delete TLE O Change [ Addition
HAME o o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N\ . - CITY-ST-2P

13. | hereby certify that the informafion sug
indicated on this report or supgiemenfal report is
of the corporation or the rece|
changed, or on an attachm

SIGNATURE:

e, e

plied with thi

ection 118.07(3)(i)
e shall have the saiie

), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
i my game appears in Block 11 or Block 12 if

tatutes; W

o

// SIGNATEHRE AND TYPEH OR PRINTED NAME oF slsmuﬁ cFﬂc}ﬁon DIRECTOR V4 Dati

Daytime Phona # v

CRR2E034 (9/01)



