2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000088118

1. Entity Name

ANGELICO ENTERPRISES, INC.

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90013 029 ***550.00

Principal Place of Busingss

5041 NORTHEAST 7TH AVENUE
POMPANQ BEACH FL 33064

Mailing Address

5041 NORTHEAST 7TH AVENUE
POMPANO BEACH FL 33064

2. Principal Place of Business

SW 69th Avenue

3, Mailing Address
1881 SW 69th Averme

AR

|

Suite, Apt, #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Plantation, FL 33317 Plantation, FL 33317 65-0954778 Not Applicable
Zip Country Zip Country . ) $8.75 additional
33317 s 33317 s 5. Certificate of Status Desired d Fee Haquirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QgﬁEklIgngsE?g'YrA?IT-H AVENUE Street Address (P.O. Box Nmeber is Not Accept:l:le)
POMPANO BEACH FL 33064
ot Ci Zip Cod
! Plantation, - FL | 33317

¥

SIGNATURE

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.

laddra.sg changg ol )

[NCTE: Registered Agent Signature required whan raindlating)”

DATE

Signature, typsd or printed name of régistered agent and titke iF apalicabla.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

- FILE NOW!!! FEE IS $550.00
After SEFTEMBER 13, 2000 Min. will be $750.00.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) b ¢ Make Check Payable fo Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE [ Deiete TILE PST [ Change Addition 8_
NANE NAME Sonya Lynn Angelico e
STREET ADDRESS STREET ADDRESS 1881 SW thh Avernie %
oITY-ST-2p oy -St-2¢ Plantation, FL 33317 o
TITLE [ Delete TILE 3 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-ST-2P
TITLE - — B -~ T - [ velete- TITLE S s - [ Change [} Addition-
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
FITLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-Z1P CITY-§T-2IP
TIIE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

indicated on this report or suppleme
of the corporation or the receiver6

& report is true and accurate and 1
Astee empoy

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
epgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered to execute thig

\oiz SEANPED Sonya L. Angelico B 300 osa-sa3-a873
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date )

Daytime Bhona #




