2&@1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

» . . »
DOCUMENT # 842680 May 03, 2001 8:00 am
1. Enti
:E:EE?;NGELO INC Secreta ) Of State
S 05-03-2001 91112 026 ***150.00
Principal Place of Business Mailing Address
1690 SOUTH CONGREE AVE 116 WELSH ROAD
STE 120 HORSHAM PA 19044
DELRAY BEACH FL 33445 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  93-1900653 Applied For
Naot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B T . o Name -
PICCIONE, VINCENT E
; Street Add P.O. Box Number is Not Acceptable
1690 SOUTH CONGRESS AVE reet Address (P.0. Box Number is Nat Acceptable)
STE 120
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primed namea of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
? Effﬁ;rp?;at?;;f\:nF ;:Ij ;Teﬂifgﬁ Isr::anglme After MAY ? 2001 Fee vﬁus be5 gsso 00 10. Election Campaign Financing $5.00 May Be
.g ) 9 ’ v - Trust Fund Contribution. O Added to Fees
(See critaria on back) N Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TME [J Change  {J Addition
NAME PICCIONE, VINCENT E NAME
STREET ACDRESS | 116 WELSH RD. STREET ADDRESS
CITY-ST-2IP HORSHAM PA CITY-5T-2IP
TLE SD : [ pelete MLE O Change [ Acdition
NAME PICCIONE, MICHELE HAME
STREET ADDRESS | 116 WELSH RD. STREET ADDRESS
CITY-ST-2IP HORSHAM PA CITY-ST-7IP
TITLE Coo 7 Delete TILE ) ] [ Change [ Addition
NAME WIBLE, RONALD - } | L3
STREET ADDRESS | 5401 NW BROKEN SOUND BLVD STREET ADDAESS
CiTY-S7-2P BOCA RATON FL 33487 CITY-57-2IP
TMLE VPF [ Delete TIMLE [ Change [ Addition
NAME WELTZ, JOSEPH NAME
STREET ADDRESS | 116 WELSH RD STREET ADDRESS
CITY-§T-2IP HORSHAM PA 19044 CITY-57-2IP
TITLE [ pefete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment eress, ith all other like eg%?gere )gl We' L T_ % / |
SIGNATURE: NN Y 267

SIGNAVE AND TYPED OR-PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




