2001 UNIFORM BUSINESS.REEORT (UBR)

FILED

L ]
DOCUMENT # P99000074873 Mar 02, 2001 8:00 am
1. Ently Naro Secretary of State
ANGEL BUDDIES’ |NC" 03-02-2001 20103 020 ***150.00
Principal Place of Business Mailing Address
4307 TRANQUILITY DR 4307 TRANQUILITY DR
HIGHLAND BEACH FL 33487 HIGHEAND BEACH FL 33487 [ I I‘L 3 83
= e AT AL A A
Suite, ARt #, s, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 09 Applied For
6 41551 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired (| ?9.89 gesq Iﬁ:ﬂ:&llonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CARPENTEH’ CHERYL L Street Address (P.O. Box Number is Not Acceptable)
4307 TRANQUILITY DR
HIGHLAND BEACH FL 33487
City FL Zip Code
8. The abowfaﬁ,ed Zhtity submitg this stateEing (ér th? purpose of changing its registered office or registered agent, or both, in the State of Florida.
d 5
SIGNA R f K/K J
itle if & {MOTE: Registered Agent signature required when reinstating) DATE
i . . . ‘-"‘_"‘ - . f”
9. This ;Qrporalwc?n is efigible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)(’as
{See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (] Adcition | S
NAME CARPENTER, CHERYL NAME S
STREET ADDRESS 4307 TRANQUHJTY DR STREET ADDRESS g
CITY -8T-21P HIGHLAND BEACH FL 32487 CITy-$1-ZIP ]
o
TILE D [ pelete TITLE (7] change  [C] Addition %
N GRIFFIN, CATHERINE NAVE
STREET ADDRESS 4241 PALM FOHEST DR]VE STREET ADDRESS
CITY-8Y-ZIP DELRAY BEACH FL 33445 CITY-ST-Z2IP
TITLE [ pelste TITLE [J Change (] Addition
NAME ] NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE [ pelete TIMLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-21P CITY-ST-2IP
TILE ] celete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. !'hereby certify that the information supplied with this filing
indicated on this reporkdrsupplemental report is 1
of the cerporation or $he reffgiver or truslee empg ered 0 exécute this report as required by Chapter 607
changed, or on an %Ilach Snt with ith aljfothef like empowered

It it A
SIGNATURE: k’l

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
acpurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smunrgn} AND TYPEDIBPNNTEWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




