e e EE—————

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # F97000004773

1. Entity Name

ANGELISHERO FOUNDATION, INC.

Secretary of State

01-21-2003 90191 020 ****61.25

Mailing Address

% MILTON SIEGEL. CPA
7873 AFTON VILLA CT
BOCA RATON FL 33433

Principal Place of Business

% MILTON SIEGEL. CPA
7873 AFTON VILLA CT
BOCA RATON FL 33433

A0 0O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CRECK HERE IF MAKING CHRANGES
City & State City & State 4. FEI Number 1 1.253% 13 Applied For
Net Applicable

i C i v it

Zie ountry Zip Country 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent T = T7."Name and Address of New Régistered Agent
Name

SIEGAL, MILTON CPA
7873 AFTON VILLA CT

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City

Zip Code

FL

) Stgnature, typed or printed name of registerad aue)?;nu title it appb{able‘

8. The abcve n, entity submits this statement for the gifrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligati@temd agent, c
. ¥ € . 4 /7,0 }
- SKGNATURE VM / Wg Al >M’ CTon 5(5?-'“ '

{NOTE: Registerad Agsnt signatura required when rainstating)

DATE

CR2E037 (10/02)

[
. 9. Election Campalgn Financing 5.00 May Be Make Check Payable to
- ._t- FILE NOW: FEE IS $61.25 Trust Fund Contribution. »?dded?o Fa)s(ss Florida Departmel}:t of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TMLE SD O Delete TITLE O change [ Addttion
NAME DANIELS, THEODORE NAME
streeT aDoRess | 11152 BOCA WOOQODS LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TLE D O elets THLE [ Change [ Addition
NAME SIEGAL, MILTON NAME
sTreET aooRess | 7873 AFTON VILLA COURT STREET ADDRESS
or-st-2p | BOCA'RATON L™ ~ T oivistgp TR e oo s
TLE D O pelete TNLE [ change [ Addition
NAME DANIELS, FRAN NAME
streer acoress | #1152 BOCA WQODS LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TiTLE D [ Delete TITLE Ol change [ Addition
NAME SIEGAL, HELEN NAME
sTreer aporess | 7873 AFTON VILLA CT STREET ADDRESS
ory-st-zp [ BOCA RATON FL CITY-ST-2P
TLE 1 Delete TITLE [C] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2PP CITY-ST-2IP

indicated on this report or supplemental report is true and accurase
of the corporation or the receiver or trustee empowered o execy
changed, or on an 4 all other li

Bnt il an addres
%/w HRE

powered.

SIGNATURE:

IS Micton Sieene

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signaiure shall have the same legal effect as If made under oath; that | am an officer o director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING AFEICED mb e

V7 /03  Ghe-487-$7H



