2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077870 .
ferivr Apr 12,2000 8:00 am
ANGELS HALO EXPRESS, INC. ecretary of State
04-12-2000 90192 030 ***150.00
JiPrincipal ii}}ace of Business Mailing Address
oo 7—7‘—"‘ T — e e T — -
2914 NEWELL BLVD. 2914 NEWELL BLVD. 1 }
JACKSONVILLE FL 3216 JACKSONVILLE FL 32216-3518 UUOS
0059121
Suite, Al #, eto, , Suite, ApL #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FELNumber Applied For
7(_55‘ - 317/7ﬂéé ( Not Applicable
Zi i i Count it
P Couniry Zip ) ouniry 5. Certificate of Status Desired O $8'75 ﬁl.ddltmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLON’ ANGEL Street Address (P.O. Box Number is Not Acceptable)
2914 NEWELL BLVD.
JACKSONVILLE FL 32216
City FL 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
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required when raingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS’$130.00 lection C. n Financi
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ;',Sﬂndag"ﬁ?b"un::"c'ng O ffd'ggo"‘;gfe
{Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [ Delete TMLE FRES , 2, O chenge  [Hdition
NAME NAME M’dl { —“’/ 7] / )
STREET ADDRESS STREET ADDRESS | = ‘?‘;‘7" 2R/ (el
oITY- ST 29 crv-stze | SISO }/,f/ ( A 322/(
TITLE O oglete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O pelete TMLE T Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-5T1-20F ITY-ST-21P
me [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [J Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation o the receiver or frustes empowered 1o execute this Tepon as 1equired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE:X £77%70 Fle L ORED 3/13,/8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Hate Daytime Phane #

oA LA

CR2E034 (9/99)



