2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000105818

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90044 016 ***150.00

ANGEL LIMO OF THE PALM BEACHES, INC.

“Princigal PIESE OF BUSNGSs - "7 T S NaIRG AdHregs T =
1815 PLEASANT DRIVE 1815 PLEASANT DRIVE . -
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 3 5 8 8 8 5
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-09?7%5 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAKOVIC, VAN Street Address (P.O. Box Number is Not Acceptable)
1815 PLEASANT DRIVE
NORTH PALM BEACH FL 33408
City FL Zip Code

=9 THIS CoTporavan & eliginie 10 SatisTy 18 Intang |

0
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.

Signalure, typed or printed name of registered agent and ti

tla if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Tax filing requirement and efects to do so.
(See criteria on back)

X

NIEFEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

| 0. Election VCa'rhpaigin Fiﬁancing
Trust Fund Contribution.

$5.00 May Be °
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change  [J Addition

NAME ISAKOVIC, IVAN NAME

sTREET ADDRESS | 1815 PLEASANT DRIVE STREET ADDRESS

CITY-ST-ZiP NORTH PALM BEACH FL 33408 CITY-5T-21¢

TITLE O Delete TME [[]Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [T pelete TITLE ClChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CiTY-ST-2IP Ao

TLE O Celete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

L O Delete - TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

Tt L Oogere  fome | ” . - [Jchange [ Adiion
2% ‘:ﬁmr‘ TSRS semr D T TR e . ek —NAME —_TE= S —_— - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LlWST-ZIP

13. | hereby certify that the info
indicated on this report or gupplermgntal report i
of the corporalion ar the regeiver orltrustee emp

N

SIGNATURE:

e pupplied with this fijn
e

€]
changed, or on an attachrmEnt with bn address, with

1o exec
| ather i

empowered.

oV TE Ty
[ (X )
RS

ol

does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accuralg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR 24 /o7 (5) 620906y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data f = DAytime Phone #

K

CR2E034 (9/01)




