2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgn(_':NLaJmeIENT # - P99000079216

DARCANGELO DESIGNS, INC.

. Secretary of State

02-10-2003 90224 018 ***150.00

Principal Place of Buéiness Mailing Addrass
1512 N.E. 2ND AVENUE

FORT LAUDERDALE FL 33304

1512 NE. 2ND AVENUE
FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State_ City & State 4. FEI Number Applied For
660949580 Not Applicabla
Zi Zi t . iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Addréss of Current Registered'Agent™ ™ ~ - - 7. Mame and Address of New Reglstered Agent
Name

PYE, THOMAS G
2701 EAST OAKLAND PARK BOULEVARD
SUITE C o

FT LAUDERDALE fl 33305

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8.-The above named en.ilty submlts lhls staternent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

the obligallons of regslstered a,g-ﬁnt

' S"iGNATUR_E

Do .
Signa!ufa,‘tjrp)‘d or printed name of reglslerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW'L"_! FEE IS $150.00
. After May 1, 28803 Fee will be $550.00
.-Ma!ce Check Payable’ Florlda Department of State

8. Election Campaign Financing

35.00 May Be
Trust Fund Corlributicn. O

Added to Fees

S0, . L. -i OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST = ' O Delets TIMLE Mehange [ Addition
NAME DARCANGELO, MICHAEL ALLEN HAME
sTreeT anoress | 1512 N.E. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
1IMLE D [ Delete TITLE [J Change  [] Adaition
NAME DARCANGELQ, MICHAEL ALLEN HAME
streer ADRESS | 1512 N.E. 2ND AVENUE STREET ADDRESS
CITY-ST-7P FORT LAUDER{JALE F]_ 33304 CITY-ST-7IP
e TTE T MMhelae me 7 T T e o “TJchange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$1-21p

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3)(0 Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and g
of the corporatuon or the receiver or truglee empow A

t jes xec:u g this report as requires

curate and that my signaiure shall have the same legal &

d b

ect as if made under cath; that | am an officer or director

Zhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i -85 BV 53995y

Date Daytime Phone #

oTOULLY ™|

W

i

CR2E034 (10/02}



