2002 UNIFORM BUSINESS REPORT (UBR)

\'( T ic*‘

FILED
Apr 10,2002 8:00 am

3/

DOCUMENT #

1. Entlty Name

ANGELO, BARRY & BOLDT, PA.

P0O1000075091

ecretary of State

03-12-2002 90994 005 ***150.00

Principal Place of Business

515 E. LAS OLAS BLVD.. STE. 850
FT. LAUDERDALE FL 3361

Mailing Addrass

515 E. LAS OLAS BLVD.. STE. 850
FT. LAUDERDALE FL 33301

DR

2. Princlpal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nupnber Appliad For
&5:-//9’5' 37 Not Applicable
i Zi t
ap Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant — =~~~ "~ ~
r———e S T e e Y -:-__-=~.:._._z:—;—'—_;..:.‘-_-r.___—..f_-;_—.—-_—,_--.:_-...,—.-.—.-.:;-—y—-f.-...f‘*"-"'_-__.__.—‘— el Name=— e mee A — —— i S B - e
“| ANGELO, THOMASP
' Street Address (P.0. Box Number is Not Acceplable)
515 E. LAS OLAS BLVD,, STE. 850
FT. LAUDERDALE FL 33301
City FL l Zip Code
8. The above named entity submils thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 .
raad
%E SIGNATURE
Signature, typad of peinted nama of registered aQaenl and tite ¥ applicable. {NOTE: Regisierad Agent signalura required when reingtalng) DATE
9. This gf:rporation ia aligible to salisfy #ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 M :
ol Trust Fund Contribution, Addad to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tne O pekee TE T oS 2 AMGED O change  BAddiion | 5
hawe e Trs e {AS 2505 B TTEASy g—
STREET ADORESS STREET Al )
CY-ST-2P £ITY-51-2 ~ Md/f; I FI3 i
i
Tme N [ pelete me  WuCEo Jfurs;oliwrflecuifony, Doome Dastin 1S
NAME . NAME
STREET ADORESS L,_ STREET ADDRESS
CITY-ST- &P i CITY-$T-21
TME O Detete TIME [T Change 3 Addition
L 1 NiME | —RL et e LTI B LT R e e e 52 NMﬁ-—-:---—-.g — L T et e’ D 5 . -
ADORESS - SR i I S'TREE?ADD_R?SS LT SermemaaniT — = —_—
CITY-ST-2P civy-ST-2P
TME O pelete me I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oy -s1-2p
TME O Detets THLE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
b1 [ Dotete ITLE [JcCrange [ Additlon
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-S1-2 - 4 Cry-S7-2Ip -
13. | heraby cem’g that the inforrpdlion supplied is filin s not qualify for the axa Slated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or spplernental £ is true accurate and ihat wyfvature shall have the same legal effect as if made under oath; that | arm an oflicer or director
of the corporation or tha refaiver or ampow to execute thig oS required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attach ; ddre: h all other lik orad. ‘
AN AR e RN S N T ()
SIGNATUR$ NGl 7RI B Y e/ _..-;.~D
0 OR ARINTED NAME OF SHANING CFFICER OR DIRECTCR Dalo Daytrma Phone #

o



