2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099693

1. Entity Mame

ANGELA L. HABER AND ASSOCIATES,

INC.

Principal Place of Business

4ig SE. 14TH ST
nﬂ:nnl:l n BEACH FL 33441

218 SE. 14TH ST.
DEERFIELD BEACH FL 334416721

Mailing Address

2. Principal Place of Business

l

3. Mailing Address

l Suute Api # etc e .

‘ Suiteﬁ. Apt. #, etc.

AN

oy e | --—--"'-g,-...—-—

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90010 021 ***150.00

A

DONCT WHITE IN.THIS SPACE

Tax filing requirement and elects 1o do s0.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmentdf State

City & State City & State 4, FE(Number 65_088648'6 Applied.For
L ! Mot Applicable
i o Zi '
<P ountry P Country 5. Certficate of Status Desied | []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
HABER, ANGELA L Street Address (PO. Box Number Is Not Acceptable)
218 SE. 14TH ST.
DEERFIELD BEACH FL 33441
B T i s e City FL Zip Coda
8. The above named entily subrﬁitqlﬁi‘s‘ s‘gé'érﬁér)'t’jé?‘r"trie;purb—gs;e :p:f:éhanging its registered office or registered agent, or both, in the State of Fforida.
SIGNATURE
Signalure, typad or printed name of registerad agent and btie it applicable (NQOTE: Registered Agent signature reguited when reinstating) ﬁ DATE
. n is.aligi N . . . s o . N . . s et : _
9._This corporation js.eligible to satisfy its Intangible — fu o= FI E NOWINWFEES-$150.00. ol ~ YO ETTS: CW$5 00Ty Be

Trust Fund Contribution, Added to Fees

11, QOFFICERS AND DIRECTORS™ ~ l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE D - [ Delete TIE [ Change T Addition | =
NAME HABER, ANGELA L NAME =
STREET ADDRESS | 218 S.E. 14TH ST. STREET ADGRESS b
Cny-S1-21P DEERFIELD BEACH FL 33441 ciny-Si-21p ) -
e [7 Deiete e O3 Chenge [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ¢ITY-ST-21P
TITLE 3 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2 CITY-ST-2P
TITLE [T Delete THLE O change [ Addition
NAME NAME .

~STREET ADDRESS [ = "= == T T STREET ADDRESS | e e R e e R R SR I e
CiTY-ST-2P CITY-ST-7P
TLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2Ip CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ITy-St.2p J

indicated on this repert or supp emema 8 0
of the cerporation or the receiver er,
changed, or on an attachment wit

o
/

SIGNATURE:

g#rue and aca rale na that my S|gn Wl

TN AT haEARD TLPED DA FRIMED I e oF 2

7
PeER AP iHECTOR

Ros

13. | hereby certily that the information supphed with this filing does pertslity for the exemption stated in Section 119.07(3)(}), Florida Statutés. | further certify that the information
pestTaithave the same legal effect as it made under oath, that | am an officer ¢r director
Ghapler 607, Florida Stalutegand that m name appears in Block 11 or Block 12 i

" Date

AN

. Bayume Phona #




