2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000075091

FILED
Apr 21,2003 8:00 am
ecretary of State

Dlaytima Phone #

1. Entity Name 04-21-2003 920425 020 ***150.00
ANGELO, BARRY & BOLDT, P.A.
Frincipal Place of Business Mailing Address
515 E. LAS OLAS BLVD.. STE. 850 515 E. LAS OLAS BLVD.. STE. 850
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address ”“”m m IM”"" ||”] I|||| ||”. "]” }I"l m" Il”l ||||1 "ll |“|
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 125237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— ——— e Name . — - -
ANGEI‘O' THOMAS P Street Address (P.O. Box Number is Not Acceptable)
515 E. LAS OLAS BLVD., STE. 850
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named enti'ty 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 name of registared agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i IH
ﬂFILME N 0 ';EE Iﬁliﬁ 00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 e? wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE CEOP [ pelete TITLE [ Change [ Addition
HAME THOMAS, ANGELO P NAME
sTreeT ADDRESS | 519 E LAS QLAS BLVD STE 850 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33301 CiTY-51 2P
TME O pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -| .. - e i - - —_-— e - w ez e [} STREET ADDRESS ... = — e ot amm e et
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P cry-sr-ze ¢
12. | hereby certify that the informaticn supplied with, nox parslify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgs PAand 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 rffceiver or tru t thls report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachkgent witb "
e P
SIGNATURE ZQUIRED _ Thomas £ firgelo Tl ey 2430
Date

IP19eE0

AV

CR2E034 (10/02)



