2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
May 19, 2002 8:00 am

1. Entity Name Secretal ’f Of State »
ALFRED ANGELO, INC. 05-19-2002 90230 022 ***150.00 b
Principal Place of Business Mailing Address
-1650 SOUTH CONGREE AVE 116 WELSH ROAD
STE120 . HORSHAM PA 13044
DELRAY BEACH FL 33445 us X :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘1290653 Not Applicable
Zi H Count Zi Count iti
P ountry s ounry 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
A . . . . L. - Name PUP - - - - -
PICCIONE’ VINCENT E Street Address (P.0. Box Number is Not Acceptable}
1690 SOUTH CONGRESS AVE
STE 120
DELRAY BEACH FL 33445 City FL [ ZrCove
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
Signatura, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura required whasn reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Ny
2 n Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TIME [ Change [ Addition 5_
NAME PICCIONE, VINCENT E HAME =22
steeT noAess | 116 WELSH RD. STREET ADDRESS g
arv-st-2¢ | HORSHAM PA CITY-ST-2P §
TILE sh- - . O Dslete THLE [ change [ Addition | O
NAME PICCIONE, MICH = NAME
STREET ADDRESS | 116 WELSH RD. Sy STREET ADDRESS
orv-st-2p | HORSHAM PA ks CITY-ST-ZIP
TILE co0 ) [ Delete TITLE _ [ Change [ Acditien
NAME WIBLE, RONALD NAME :
STREETADDRESS | 5401, NW BROKEN SOUND BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IF
TITLE VPF . . O Delete TITLE [J changs [ Addition
NAME WELTZ, JOSEPH NAME
STREET ADDRESS | 118 WELSH.RD STREET ADDRESS
CITY-ST-2IP HORSHAM PA 19044 CITY-ST-2IP
TITLE U, [ Delete TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental 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
oathe cgrporanon or the receiver or trustee empowgreﬁ tohexnlaiute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empawered.
,Q,,b._m 4 - aESEY WL ..//@/ 2/5-657-8 Zep
. . ‘_\! ,.._ Al . - - _4:':; o ’ ‘.7,(“-?_‘-: - -
SIGNATURE: TN N P T A Z .,06
Lo SIGNATURE ANW(PED OR PRINTED SIGRING OFFICER OR DIRECTOR ' Cate Daytime Phane #




