N FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91149 032 ***150.00

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

DOCUMENT # V54719

1. Entity Name

ANGELL LEASING, INC.

Principal Place of Business Mailing Address

9225 ULUERTON RD P O BOX 925

#3302 LARGO FL 33773

LARGO FL 337H us

L A0
2. Principal Place of Business 3, Malling Address

L 24T Sepipiore. Buup

g Suite, A:pt #, etc. Suite, Apt. #, etc. uAECK HERE IF MAKING CHANGES

#41 Sodi 12

Net Applicable

City & State City & State 4, FEI Number Applied For
L o 59-3135390 .

{ i 1
3 —’ ? \j)un 2 Zip Couniry 5. Certificate of Status Desired _._.[], §3 ;’5 Add&tlonal
31 'l, - & Raguire

6. Name and Addred@ot Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MOUZAKIS, GEORGE Street Address (P.O. Box Number i Nc.>t Accepiable)
T ress (P.O. umber is able
1050 STARKEY RD
#302
LARGO FL 33771 City _ FL | 7 Code

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 accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed narne of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
,  After May 1,2003 Fee wil be $550.00  otna Contton O o
Make Check Payable to Florida Department of State
10. o~ OFFICERS AND DIRECTORS /7 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P W Deicte TMLE O change [ Addition
NAME MOUZAKIS, VIRGINIA L NAME
streeT anoress | 229 WHITING STREET STREET ADDRESS
orr-sr-ze | EL SEGUNDO CA 90245 CITY-ST-2P )
TILE D . O Datete THE I'd)) [@TChange [ Addition
NAME MOUZAKIS, GEORGE NAME
sweet aooress | 1050 STARKEY RD., #2103 STREET ADDRESS
CITY-ST-2IP LARGO -FL.33771 . CITY-ST-2P ‘
TIMLE [ Dalete TNLE Cj Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ CGhange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delate TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-2P
TLE O Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP R [\ A CITY-5T-2IP
12. | hereby certify that the irformation s i Efiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport o supplemepial teport is trfgfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcrailon or the 1 celver.or : wpre (s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

powerad.

%Ma%’amn&:« A)2gl2ews  127.-$5%- U0

BNING OFFICER OR DIRECTOR T Dale Daytima Phone #

AV $B96610

CR2E034 (10/02)



