2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000105818 Apr 20, 2000 8:00 am

1. Entity Name

ANGEL LIMO OF THE PALM BEACHES, INC. ecretary of State

04-20-2000 90011 010 ***150.00

Principal Place of Business Mailing Address

1815 PLEASANT DRIVE 1815 PLEASANT DRIVE
NORTH PALM.BEACH.FL.33406 NORTH,PALM BEAGH.FL 33408 .

e TP A ——— . -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEgﬂum ar L - Applied Far
-0 77 7065 Not Applicable
Zi Countr i C T i
P uniry Zip ountry §_ Certificate of Status Desired N $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAl :OVIC' IVAN Street Address (P.O. Box Number is Not Acceptable)
1815 PLEASANT DRIVE
NORTH PALM BEACH FL 33408
City FL Zip Cede
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or pninted name of registersd agent and tile if applicable. (NOTE: Ragistered Agem signature raquiréd when reinstating) DATE
_9. This corporation is sligible w0 satisfy.its.intangigle |z FIL E-NOWHL FEE 1S:$150.00- 0 — 10—Fiection G Finaneir o R
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 * TrusI|Funda(r3noFr'11rIbutior? Q ] fdsd.eodeohlizzfe
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ betete TITLE O Change [ Addition
NAME ISAKOVIC, IVAN HAME
staeer anoeess | 1815 PLEASANT DRIVE STREET ADDRESS
orvsrze | NORTH PALM BEACH FL 33408 cry-ST-2°
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-2P
TITLE O Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP T~ - CITY-ST-2IP - ) N o
TIMLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

indicated on this report or supplemenig! repgrt is true and accurate and that my signaturgzshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t Sd powered lohexrlei thipYepart as requirgf by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
a s, with ail other likg e ered.

| 13.-I- hereby cerlily that the information supplied with tnis fiing does not qualify for the exemplion stated in Section 119.07{3)i), Porida Siatutes. ! further certify that the information

changed, or on an attachment with

SIGNATURE: «_

Date Daytima Phone #

M feR Il/zwa @61) b2C- Ly 55

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

CR2E034 (9/99)



