2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
. :
DOCUMENT # J23375 May 11, 2001 8:00 am
e Secretary of State
ANGLER MASTER, INC.
053-11-2001 90053 049 ***150.00
Principal Place of Business Mailing Address
1 12000 BISCAYNE BLVD. 12000 BESCAYNE BLVD. .
SUITE 502 SUITE 502 o
N. MIAMI FL 33181 N. MIAM! FL 33181
LUS us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Mumber 59_2727339 Applied For
Not Applicabie
Zi Countr Zi Count iti
P uriry P QU 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
Name
BORKAN, BURTON
Street Address (PO, Box Number is Mot Acceptable
12000 BISCAYNE BLVD. )
SUITE 502
N. MIAMI FL 33181
Cit = Zip Code
Y [l'“‘ L ip
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, typed or prated neme & registercd agent and title f applicable {NCTE: Reg stered Agent signature required when reinstating) DATE
) SR e . m -
9. This corporation s eligitie to satisfy its ntangible FILE NOW!!! FEE ES' 1 50.90 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fze will be $550.00 . - y
= Trust Fund Contricution. (] Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TLE ] Change [ Addition 5
NAME BCRKAN, BILL NAME =
STREET A00RESS | 3364 NE 167TH ST STREET ADDRESS ¥
LTy s1-ap N. MIAMI BEACH FL 33180 cmy-st-2F iy
Y
L DSt 1 Delete TITLE DI Crenge [ Action | &5
NAME BORKAN, BURTON NAME
sTReETADDRESS | 3031 PRAIRIE AVE. STREET ADURESS
CITY-5T-2IP M|AM1 BCH FL 33140 CITY-5T-2IP
TITLE ] Delete TITLE O Change 3 Addition
HAME MARME
STREET ADDRESS STREET ADDRESS
cny-st-z2ip CITY-8T-2IF
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-5T-21P
TITLE (] Delkete TITLE [ Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
14. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or sypfldmental 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
of the corporation or the g r or trusipe empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia #ldrogs’ with all other like empowered.
TURI _ BoRean, Socen - -/9.
SIGNATURE ) Rukzon e | Secgeey  Y-Bo-0) 305 £93-1%
[ } SEGNATURWTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR £ 7 Dae Daytire Phone #




