2000 UNIFORM BUSINESS REPORT-({UBR)
DOCUMENT # P99000074873

1. Entity Name

ANGEL BUDDIES, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90120 027 ***150.00

Mailing Address

4307 TRANOUIUTY DR
HIGHLAND BEACH FL 334874217

Principal Place of Business

4307 TRANCUILITY DR
HIGHLAND BEACH FL 33487

A B

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65— 0441 SS l Nol Applicable
0 Z gt
Zip Country ip Country 5. Certiicats of Staus Desked [ ?g.'nleSq lﬁ:ﬂgunnal
§. Name and Address of Current Raglsterod Agent . 7. h.lame and Address of New Repistered Agent :
Name
CARPENTEH- CHERYL L . T v e e 2= o Stree! Address (RO Box Number is Mot Acceptable) . - —— = -
4307 TRANGUILITY DR '
HIGHLAND BEACH FL 33487
City Zip Code
£ FL
8. The above namea enmi tem, the rpose of changnng g reglstered office or registered agent or both, in the State of Florida,
sonsune W (2-52)
Sighature, typed o printed .ﬁ‘ar" mwwnmnmmm {MOTE: Registered Agent sig: recquined whan re; "] . DAYE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F ‘
Tax filing requirement and elects to do so. After MAY. 1, 2000 Feo will be $550.00 _ .0 T,j; IFund c;,t,?bm,x nems f?d;gq;}l?eﬁe
(See criteria on back} Make Check Payable to Department of State : _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TLE 3 pelate TIE DIRELTOA, O crange  [J Adattion §
NAME HAME CHERYL (KRPENTER <
STREET ADORESS STREET ADORESS q307 TRANSWILITY DR S
Criv-ST-20F cry-S1-2P HHAND BEALY A 334R7 5
TmE J delete TITLE OIRELTOR, Ol change [} Addition | G
nae aE (ATRERINE GRIFEIN
STREET ADDRESS STREET ADDRESS Wul PALM FOREST DRIVE
o--28 oov-svab DELRRY BEALY P 33M4S
TiTE - ’ O delete me - [JChange [ Aadition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-2P
TIRLE 3 telete e Ol Change [ Adgition
NAME - T s =2 < MMER o s e L T e
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me O Delete e O3 Carge L] Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P cIy-8T1.21P
TITLE ] Detete TIMLE (O change [ Actition
NAME WAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2p oy-St-ap

13. 1 hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119. 07&3)(0 Florida Statutes, | further certily that the information
indicated on this report & supplementa! raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corpomnon or the séckiver or trustee empowared Lo execile JrEYaparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

gt wj i i 1ed.

I Ay DML

SIGNATURE Davtme Frone 8

L




