2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | §04 Q4

1. Entity Name

ANG ENTeefLISET, ‘fm_

Yot LuneBRUGH boe et
¥ 103 #Hes
TAnph, VL 33C1LY

Principal Ptace of Business Mairingl Address

Lo ERIUGH Qe

“Bmrh, FL 33624

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90090 030 ***150.00

UYWAY LAY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite) Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City,& State-_ - —m— T City §Siate ™= T~ . T T T 4 FEVYiNumber Applied For
Iq - Z?i S" ‘?r 0 Not Applicable
Zi Countr Zi Countr iti
P v P ¥ 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

GeeenBERS , MALVIY |
APy BeapGeTON Veivé

Street Address {P.O. Box Numnber is Not Acceptable)

l&l/\?n\, L ??C'bé City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle i apphc:;ab\e (NOTE: Registered Agenl signature required when ieinstating) DATE
9, This corporation is gligible to satisfy its Intangible 1 . . . !
0. Elaction C F
Tax filihg Teqdiremant and elects 1o do'so. -10. tlection Lampaign Financing —__$5.00 May Be
= Trust Fund Contribution. Added to Fees

{See criteria on back) . .
11. ' N OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE eEs. — L. [ Detete TITLE [1 change [ Addition
HAME Gaeel el , MALYVIM NAME
STREET ADDRESS QS’W 'E&Dg e/ DI STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" Tanty FL TZ6 -

TITLE 7 petete THLE [[] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
me | O pelete it O Chenge [} Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
e | [ pesste TIMLE (Jchange [ Addition
NAME -1 - A - NAME _ _ e e —
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 3 Delete TTLE [ Chenge £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [] Delete TITLE (] Change  [7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss 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 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 gorporation of the receiver or trustee e
changed, or on an attachment with an addre

hl

SIGNATURE:

ptmered to exacute this report as required by Chapter
w Il other like empowered.
) .

OD_AX ) (Qn-«n!&‘

807, Florida Statutes; and that my name appears in Block 171 or Block 12 1f

3~ y-lero PR UGS

Y v i
$IGNATURE ANDTYPED OR pmutan NAME or SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane #

CR2E034 (9/99)



