2002 UNIFonM Busmusss REPORT (UBR) FILED

DOCUMENT # F97000004773 R ey ot Stagm

ANGELIS-HERO FOUNDATION, INC. 02-28-2002 90002 005 ****61.25
_Principat Place of Business Malling Address
& MILTON SIEGEL. CPA % MILTON SIEGEL. CPA
{3 AFTON VILLA CT 7873 AFTON VILLA CT
A RATON FL 30433 BOCA RATON FL 33433
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
i 1'2539613 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenlificate of Status Desired h
Feae Required

- -EE C-—- 6, -Name and-Address of Current Registered Agent== " S-v—e -- | < ~~— - 25— —7=Name and ‘Address of New Reglstered Agent”
Name
S|EGA|.., M[LTON CPA Street Address (P.C. Box Number is Not Acceptable)
7873 AFTON VILLA CT
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when reinsiating) DATE
P ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE SD O pelete TILE ] Change [ Addition
NAME DANIELS, THEODORE NAME
sTReeT anpaess | 11152 BOCA WOODS LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
M D O Delete TILE [1Change [ Addition
HAME SIEGAL, MILTON NAME
streeT Anoress | 7873 AFTON VILLA COURT STREET ADDRESS
Comv-sT-2P- - 1 BOCA-BATON-FL — — - - - e — fomsrze | o
TITLE D ] elete TITLE []Change (] Addition
NAME DANIELS, FRAN NAME
sTREET ADDRESS | 13952 BOCA WOODS LANE STREET ADDRESS
CIry-§T-2iP BOCA RATON FL CITY-§T-2IP
TITLE D [ Delete TITLE Clchangs [ Adaition
NAME SIEGAL, HELEN NAME
streeT aDDRESS | 7873 AFTON VILLA CT STREET ADDRESS
crv-sT-z7P  |BOCA RATON FL CITY-ST-21P
TITLE O alete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IF

12. | hereby certify that the information supplied with this firing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the-recejver or rustee empowergdlo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 14 if
changed, or or an [ i other like empowered,

LN PO oy Sewa, 32 Jor-ryrvb

%]
& oaaNaTUSE AND TYPED OF BAINTEDAAME OF SIGNNE OFFICES OR NIRECTOR (=, i Do

SIGNATURE:

CR2E037 (9/01)

3
¢



