2000 UNIFORM BUSINESS REPORT (UBR)

FILED

§
| | DOCUMENT # 623596 Feb 09, 2000 8:00 am
I 1. Entity Name l'y
i ANGELO DUNDEE, INC Secreta Of State
I ' ' 02-09-2000 90082 039 ***150.00
E
i Principal Place of Business Mailing Address
!: 450 N PARK RD 450 N PARK RD
: SUITE 800 SUITE 800 ‘
: HOLLYWOOD FL 33021 HOLLYWOOD FL 330216920 C U U 1 82 62
T |us us
i
E Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r City & State City & State 4, FEI Number Applied For
59-1909678 e
o Country Zp Country 5. Certificate of Status Desired O Eeae'gg‘ L::::tec:jitional
! - 6. Name and Address of Current Hegistered Agent 7 Nameand-Address of New Registered Agent——<=—=—+———
_'- Name
]
! DUNDEE- ANGELO Street Address (P.O. Box Number is Not Acceptable)
450 N PARK RD
SUITE 800
i HOLLYWOOD FL 33021 o FL [Zocoe
E '_8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title f applicable {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election C an Ei .
12 g waromnt s e .50 At MAY 1, 2000 Fos it b s5s0gn__ | "% Sk e s 85,00 w0
(See criteria on back) U Make Check Payabie t6 Departmemt of Siate | und LOmnbulion. ». o ez L. - ——Added Io Fees—.
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 Delets THLE Clchange O™
: NAME DUNDEE, ANGELO NAME
: STREET ADORESS | 1487 CAMELLIA CIRCLE STREET ADDRESS
. CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
= TITLE STD [ Delete TITLE [ Change [ " 7.
! NAME DUNDEE, HELEN M. NAME
I STREET ADDRESS | 1487 CAMELLIA CIRCLE STRFET ADDRESS
I CITY- 5T-71P WESTON FL 33326 CITY-$T-ZIP
} THE = - - = Olosleste - ~ - 8 TIDF ~— -1 — . _ [Change [0
: NAME NAME
: STREET ADORESS STREET ADDRESS
: CIvY-ST-2iP CITY-5T-2IP
. TITLE O pelete TITLE O Change [
- NAME NAME
- STREET ADDRESS STREET ADDRESS
B chy-51-2Ip CITY-ST-2IP
) TILE O Deteze TIILE Clchange [0
_ NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-57-ZIP CITY-31-2IP
TITLE [ Getete TITLE Clchange '
= NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-T-2P = CITY-ST-21P

13. | hereby certify that the informationetppHEd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnesal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receistr gf frustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 32 i

changed, or on an attachmgft ».' addrass, with all Rigr-Hge empowered.
2/ /00 (%) G8F-i¢
Date aylime Phone #

Y I -

~ L. e

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




