2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Mar 31, 2002 8:00 am

CU # 623596

1. Endty Name Secretary of State

ANGELO DUNDEE, INC. 03-31-2002 90346 040 ***150.00

Principal Place of Business Mailing Address

450-N-PARKRD— 450-H-PARKRD—

SUFE-000— - SURE-80-— ,

HOLAWOOD-FL—3302+- —HOLEYWOOD-FL-33024

-— . AR AR RGO

2. Principal Place of Business 3. Mailing Address -
Cox 4o &) EO)'i—LH'S'G:f ' '
Suite, Apt. #, etc, Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

/4@7(/3#)62-&#06 /6"{7(%mmfﬂ ? —
City & Stale 4 City & State 4, FEI Number pplied For
wesren A Cemond  fT 59-1909678
Zzip,% 21/ [! S)ungtry ﬂ, Zip33 ; ~ é ﬁ:}y} . 5. Certificate of Status Desired O ?g.ggmﬁ?edéﬁonal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : . Name

DUNDEE' ANGELO / 7(’)4 mmﬂ Cﬂa& Sireet Address (P.O. Box Number is Not Acceptable)
SURE-800=> Westont Fo 33300
HOLLYWOOD-FL-33621 City FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.

. )
=,
SIGNATURE -
_S4gnalune‘ typed of printed name cf registerad agent and litle if applicable (NOTE: Registered Agent signature reguired whan rainstating) CATE

9. This corporation is eligible to satisfy its Intangible e !;Fl‘i?‘gfi! ?%I:EASEJ?"?{;LSQ.QO O 10. Election Campaign Sinancing $5.00 may 8

Tax fllm.g rgqu;rement and elects to do s0. & chfter May:1, 4 002 ee witl. e$55000 Trust Fund Cantribution, 0O Added to Fees

{See criteria on back) O 7 ‘Maké Check Payable to Department o |

IR ANCE A T Tl e 2

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O celete TE [0 change ] Addition
NAME DUNDEE, ANGELO HAME
streer aooress | 1487 CAMELLIA CIRCLE STREET ADDRESS
onv-st-zp | WESTON FL 33326 CITY-ST-2P
e STD 3 Delete TITLE [ Change ] Addition
N DUNDEE, HELEN M. N
STREET ADORESS | 1487 CAMELLIA CIRCLE ) STREET ADDRESS
CITY-ST-2IP WESTON FL 23326 CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE [ Delete TILE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T Detete THILE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi n address, with alf other like empowered.

SIGNATURE:

S SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFIkER OH DIRECTOR Date Daytime Phone #




