FILED z
- 2002 UNIFORM BUSINESS REPORT (UBR) ) 3
DOCUMENT# _ P99000099917 Jul 09, 2002 8:00 am ;
1. Entity Name A ' / Secretal ’f Of State :
LITTLE ANGEL WINGS, INC. 07-09-2002 90027 003 ***550.00 )
Principal Place of Business Mailing Address
12315 LATTLE RQAD 12315 LITTLE ROAD
HUDSON FL 34667 HUDSON FL 34667
2. Principal Flace of Business 3. Maiing Address ”"”III "I ,ml mu Ilmll"l "m "lml“l u"l ‘lm ”'" |I|‘ [m
A1 7 78R TnodesTiin] DEY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FEI Number 4434 / Applied For
Talten SpRingsS F L 59362 Not Applicable
" Y " i
zp Country Zip Couriry 5. Certificate of Status Desired ] $875 'dfdd'mnal
3 (/ 6 ?? (/‘S A‘ : Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g eet Address (P.O, Bgx Number ig Mot Acceptalgflg) *
12915 LITTLE ROAD [ TALPON  epdostisa L peve
HUDSCN FL 34867
? Zin
AR fon SPendS FL | “8%¢ 59
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.  am familiar with, and accepf
the obligations of registered agent. /g/&w 7
SIGNATURE M L [—o R
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarad Agent signatura raguirad when reinslating) DATE
9. This:corpafationis aliginle to satisfy.its Intangible — |= EILE-NOW 45 N, F e e ST e —
Tax filing requirement and elects to do so. " Atter September 13, 2002 Fee will be $750.00 10=Etection Gampaign Financing $5.00 may Be
g re E/ Trust Fund Contribution. O  Addedto Fees
(See criteria on back) . Make Check Payable to Depariment of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE P .- O Delete TMLE [ change  [J Addition S_
NAME LION, SARAH NAME =
sTaeT AoDRess | 12315 LITTLE ROAD STREET ADDRESS oza
orv-s1-ze | HUDSON FL 34667 y oITY-57-21P i
TITLE D Ellneme TITLE [Z] Addition 8
NAME EMANDI, RICH NAME
STREET ABDRESS | 4770 US HWY 19 STREET ADGRESS Ch iy ;
on-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-2IP LM T VIO %00
TMLE . O Delete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is 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 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
changed, or on an attachment with an =;G ress, with all other like empor d.

SIGNATURE: ___SI&54Y R Q'"""‘"’?’fAOW 7/ 792-S14-538

t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




