|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54719

t* 1. Entity Name

ANGELL LEASING, INC.

Principal Place of Business

7503 124TH AVE N UNIT B
LARGO FL 33773
us

Mailing Address

P O BOX 825
LARGO FL 33773
us

annmnglace of B:|smess QD

3. Mailing Address

ite, Apt. #, efc.

Suite, Apt. #, etc. |

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90067 008 ***150.00

et Wy

AU

JNMAGIR

DG NOT WRITE IN THIS SPACE

T

City & State City & State I 4, FEI Number 353 Applied For
Lm O | ' 59-31 90 Not Applicable
Zi C ‘ ! o
glp% m \ Wl F Zp ' Country 5. Certificate of Status Desired O $8.75 Additional
oL ! - - B Fee Required -
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MARUCA, CAROLE
HC2 BOX 881
OLD TOWN FL 32680

(

Gionsg

MeuT AL’y

Stal g%ess (P.

0. Box Number is !:ot AWI}I% 30 L

/

FL

%5%11

8. The above naJed entity suomits thik stffement for t

SIGNATURE

City‘ F a qo

purpose of changin:g its registered cffice or registered agent, or both, in the State of Flerida.
i

[ 2001

|z

DATE

Si#mum, typed or printad name of Agistered agent anltit\e if applicable.

{(NOTE: Registerad Agent signature required when rainstating} ¥
i

" +Tax filing requirement and elecis to do so.

v
8. This corporation is eligible to satisfy its Intangible

FILE NGW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

- 10, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back) . O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD " Delete TIMLE O Change [ Adition | S
NAME MOUZAKIS, VIRGINIA L NAME 2
STREET ADDRESS | 229 WHITING STREET STREET ADDRESS 3
CITY-ST-ZIP EL SEGUNDO CA 90245 CITY-S7-2IP QJ
TITLE O Delete THTLE O Change  [J Addiion | &
NAME : NAME
STREET ADDRESS i STREET ADDRESS :
CITY-sT-2P - j— ™ — = - - - - - — ——— - omy-§T-7pe - < | e = e em - e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THTLE [ elste TIME Dl change [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP ) CITY-ST-2ZIF
TIE -~ [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

Mv—q: Hl#»l* 71’)0!/ ZA—I<L&

13. | hereby certity that the information supplied with this filing does not qualify 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 accurale 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othe‘ke empowered

4/-\/§2> 2)e-322 - YV

. Fy AN , i
SIGNATURE: J-
GNATURE AND TYPED OR PRINTED NAME OFSIGHING OFFICER QR DIRECTOR

Dala

Daytime Phane #

\_’7

—



