2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ANGEL BUDDIES, INC.

P99000074873

Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90054 035 ***150.00

AV £8990t0

Principal Place of Business

4307 TRANQUILITY DR
HIGHLAND BEACH Fi, 33487

Mailing Address

4307 TRANQUILITY DR
HIGHLAND BEACH FL 33487

O AR

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'%41551 Nat Applicable
Zip Country op Country 5. 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
e e e —_— b NS e o e mem e o= == A i
CARP! H CHERYL L Street Address (P.O. Box Number is Not Acceptabla)
4307 TRANQUILITY DR
HIGHLAND BEACH FL 33487
City FL Zip Code
8°The abommﬂlts W 78 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SWGNATUR
“SMghiaire, typed or pe¥ted name of redfsiered ageRTana litls if applicable. {NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Celee TITLE O charge [ Addition | S

NANE CARPENTER, CHERYL NAME &,

sTREET ADDRESS | 4307 TRANQUILITY DR STREET ADDRESS §

CITY-ST-2IP HIGHLAND BEACH F. 33487 CITY-ST-2IP u
—— (T

TITLE D [ Delete TITLE [ Change [ Addition | &3

NAME GRIFFIN, CATHERINE HAME

sTREET ADDRESS | 4241 PALM FOREST DRIVE STREET ADDRESS

CITY-S1-2P DELRAY BEACH FL 33445 CITY-ST-2P

TLE — -~ -=~[] Delete= —~ -TITLE - - o mim = e~ ~_[2)-Change. . .[C].Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [} change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP . CITY-ST-2P

TITLE [ Delete TTLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-sT1-2IP

13. | hereby certify that the inftmation supplied with this filin
indicated on this report of sbipplemental report is true an
pnirustee empowered lo

of the corporation or the
changed, or on an aty

nptQualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dte arjd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gute thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N - DI ST

g does

Data Daytima Phone #



