|

2002 UNIFORM BUSINESS REPORT (UBR)

PECn)ﬁgNlaJmlylENT #  P99000079216

DARCANGELQO DESIGNS, INC.

Maliling Address
1512 NE. 2ND AVENUE

Principal Place of Business

1512 NE. 2ND AVENUE
FORT LAUDERDALE FL 33304

FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eto.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90193 016 ***150.00

A UG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0949580 Not Applicable
alp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
) B 6. Name and Addresg of Current Registered Agent - 7. Name and Addréss of New Registered Agent T
Name ¢ -
PYE, THOMAS G Stregt AEClZSbS(ﬁ\ omy- Acc%ble
2787 E. OAKLAND PARK BLVD. L7107 et CHRUAS Tk Roudauaed
SUTE 201 2UTE _C.

FT. LAUDERDALE FL 33306

& lAadEEDAEC

FL

it e/

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, typad or printed narme of registered agent and fitle if applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!f FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ’ . } .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be. $550.00 10 ﬁﬁg:lizn%agﬁnatlr?guzg: rene fci;gqoh;:iss ¢
{See criteria on back) O Ptake Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11

TITLE PVST O Delete TME [ Change [ Addition

; NAME DARCANGELO, MICHAEL ALLEN HAME

. smheer anoress | 1512 NLE. 2ND AVENUE STREET ADDRESS

-cmv-st-2¢ | FORT LAUDERDALE FL 33304 CITY-St-21p

" TITLE D 1 pelete TILE O change [ Addition

HAME DARCANGELQ, MICHAEL ALLEN NAME

STREET A0DRESS | 1512 N.E. 2ND AVENUE STREET ADDRESS

or-st-2e | FORT LAUDERDALE FL 33304 mY-ST-2p

JMET T TR e e e e e Telete e T - T S onaigs [ Addiliog

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-3T-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ petete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TTLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exem

and

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee emnow
changed, or on an atlachment with an add

SIGNATURE:

er J€E ahnpowered.

e

ption staled in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
Accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or directer
execulg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

SI-FO0R 9550.53- 9K/

1ING oFFIideor

DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)




