e —————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

;

changed, or on an attach

N
e Hﬁﬁk :

<

[ ]
DOCUMENT # - P98000084045 “Seeretary of State
1. Entity Name e -]
<
ANGELS ONLY, INC. 05-07-2002 90364 025 ***150.00
Principal Place of Business Mailing Addrass
1562 SAN DIEGO DR. 1562 SAN DIEGO DR. JUuuvv s~
DUNEDIN FL~34598 ~ OUNEDIN FL 34698 L
,' | ” | | | !“'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_ 163 N Applied Fer
360 7 Not Applicable
zi ! Zi ' it
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e S - £ e R e S S e 1 N P P Y P S o T o e = s - i |
WEAVER, JOEL R INDA - H"Nfs
Street Addregs {P.Q. Box Nu ris Not Acgeptable)
1130 PINEHURST RD., STE. D Y Y R ST
DUNEDIN FL 34698
City Zin.Caode
Doven, n FL | *59%9%
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE \/ﬁiﬂ\/ﬂ“‘w Q f:;dﬂum L’“Dﬁ :J H Ades ‘{-I&!)Oa—
L ngnaturé(lyﬂed or printed nama of ve*flered agent and tith(l‘applicab\e. {NOTE: Regislared Agent signatura required when reilslatmg) DFﬂ'E ¥
{ .
= L - ) "
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Taxfiling requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See erileria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST O Detate TITLE Dl crange  [J Addition | 5
NAME HAYES, LINDA J NAME &
street aooress {1562 SAN DIEGO DR. STREET ADDRESS §
crv-st-ze - [BUNEDIN FL 34698 CITY-57-2P o
TILE D C7 Delete e Olchange [ Addiion | &5 -
NAME HAYES, LINDA J HAME
sTReeT ADoRESS 11562 SAN DIEGO DR. STREET ADDRESS
orv-s-zr IDUNEDIN FL 34698 CITY-ST-21P
TILE [ peles TITLE [JChange [ Addition
= NAME ™~ ——— e NAME B - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2IP
TITLE s O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂling does net gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all fther like empowered.  «

SIGNATURE:

SIGMATURE AND TYPED,

PRINTED NAMR'DF SIGNING OFFICER OR DIRECTOR

SHunroulyssn T tages o doba_sn170t5ws

} v Dae ¢

e

Lok ne bt




