2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 truslee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other e empowered.

SIGNATURE: @)g/z”‘iagli%ﬂ@%(‘ (722003 2o sfe KT D (7:577/)4/,5444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #

*

CR2E034 (999}

17 Eniiy Name Apr 24,2000 8:00 am
ANGIE'S ALCOVE GIFT SHOP, INC. ecretary of State
04-24-2000 90032 019 ***150.00
Principal Place of Business Mailing Address
4060 GALT OCEAN DR. 4060 GALT QCEAN DR.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-6502
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0338772 Not Applicable
Zip Country Zip Country 5. Cerificale of Stalus Desred ~ []  $8-79 Additional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address ol New Registered Agent
[ O e — B =Lt e E SR
BERNSTEIN, JOSEPH L. Street Address (P.O. Box Number is Not Acceptable)
1184 E. OAKLAND PARK BLVD.
SUITE 200
FT. LAUDERDALE FL 33334 & FL 7o
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.
SIGNATURE
Signature. typed or printed name of registered agsnt and utle It applicable. (NOTE: Regrsterad Agent signature required when reinstating) DATE
4. I:)i(src_orporatign is;!igi;j to satiig{ﬁ;gtangible FILE NOW!!! FEE:MS 150,00 = PP S———— $5.007m 8 |
-Tax filing requirement and. elocts - AHET MAY 1, 2000 Fée will bo S550. Trust Fund Contribution. O  Addedto Fees
(See criteria on hack) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 pelets TMLE [J Change [ Addition
NAME MAZZACCA, ANGELA NAME
sTReeT ADDRESS | 4060 GALT OCEAN DR. STREET ADDAESS
ory--5k | FT. LAUDERDALE FL CITY-ST-2IP
TILE 1 pslete TLE [ Change [ Additian
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . e s . -
TITLE 3 Delete -l TILE ’ O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O trange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIME [ Change  [3 Addition
NAME .. NAME
STREET ADDRESS . ! STREET ADDHESS o
CITY-ST-2P - . CiTY-S1-2F .-
TITLE LR O Delete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



