2000 UNIFORM BUSINESS REPORT (UBR) : )

DOCUMENT # PO9000055870 . . May 09, 2000 8:00 am

JANSEN'S LIL' ANGELS, INC. Secretary of State

04-10-2000 90158 024 ***150.00

Principal Place of Business Mailing Address
6736 NELLS WAY £735 NELLS WAY
LAKELAND FL 33313 LAKELAND FL 33813-3700
L.
Suite, Apt. #, elc. Suite, Apt. #, etc. , IN THIS SPAGE -
City & State City & State

f?. FEI Number Appiied For
/{ 159 358492 Not Applicable
Zip Country Zip Country Q: o W $8.75 Addiional

e o b Fae Required
6. Name and Address of Current Reglsterad Agent 7. Namg ard-AtdressviNew Registered Agent
Name
HUTTO, KENNETH C _Slreel Address (PO, Box Number is Not Accepiable)
1203 LONGWOOD 0AKS BLVD.
LAKELAND FL 33811

City F L 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
Signading, typed or prntad rame of ragesterad agent and tls it applicaile. {NOTE: Ragistarad Agans signatwe required when reinstaling} DATE
1 M
9. This corporation is eligible to satisfy its Intangible . FILE NOWII! FEE IS $150.00 ; (o Ermar
Tax filing requirement and elacts to 40 0. After MAY 1, 2000 Fes will ba $550.00 1 -?jz'::niagﬁ?gummg (] ﬁ;gﬂo’g:sésse
{See criteria on back) O Make Check Payable 10 Department of State
. CFFICERS AND DARECTORS | B ADDITIONSICHANGES TO OFFRICERS AND DIRECTORS IN 11 _
e 1] £ Detete e Clchange [ Addition |
NAME ALIOSIO, JANSENS T NAME 2
STAEET ADORESS | 6738 NELLS WAY SIREET ADDRESS 3
civ-st-zP | | AKELAND FL 33813 CITY-ST-2P g
TITLE (3 Detete Tme [ Change [ Addition | &
NAME NAME
STREET ADDRESS . STREET ADDHESS
CiTY-$7-21P CITY-ST-2P
THLE - 1 Deleta A e ) o T T [hcnange [ Adifition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-21P
TLE [ beiete TLE J Chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-1P CITY-ST-2P
e O peiete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-71p CITY-31- 2P
T 7 Dstete TMLE [ Change [ Addition
HAME HEME
STREET ADORESS STAEET ADDRESS
Cy-ST-2IP CITY-SE-2P

13. | hereby cenify 1Nat the information suppiied with this fling does not qualify for the sxemplion stated in Section 113.07T(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attacighient with an address, with all other like empowered.

SIGNATURE: -.HQOMWJS’W A\oisio 'Y Go3-bo Y WE

IATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OA DIRECTGR Cate Dayume Phona #




