2020 UNIFORM BUSINESS REPORT (UBR)

Py
i

' DOCUMENT # PO0000000028

BOCA RATON FL 33433

1. Entity Mame
. ANGIE SAMBUCO P.A.
Principal Place of Business Mailingf Address
8384 TRENT COURT STE A 8384 TRENT COURT STE A

BOCA RATON FL 3433

3/13/00-90018-027-$150.00-$150.00

FILED
QOMAR 27 PH 3:23

SECHETARY O STATE
TALLAMASSEE, FLORIDA

CO035774
A TGO

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State ?,Num L Appliad For
& -0 %’8 é 3 ol Not Applicable
Zip Country Zip Country ; - $8.75 Additiona
_ ‘ 5. Ceriificaie of Slatus Desirad O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
SAMB,UCO- ANGIE —\ - - e — Swreat Address [P0, Box Number is Not Acceptable} . . ~
8384 TRENT COURT STE A ‘ s
BOCA RATON Ft 33433
' Clty FL I Zip Code
8. The above named entity submits 1his staternent for the purpdsa of changing its registered office or registarad agent, or both, in the State of Forida.
SIGNATURE -
Signeture, typad o printad name of registersd agent and ks 4 appicable {NOTE: Regisiernd Agant figrsiurs rstuited wie reiniaiing) DATE
9. This c_orporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May s
Tax filing requirernent and elects 1o do so. After BIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTDRS 12" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T : | &
TLE ﬂdé‘vxz//t /~ /o2 L 3 petete me O change [ Addition @
NAME . ,47742/'6 S m hece NAME =
SREETMOORESS | G- = g of —# e AT L. . STREET ADERESS 3
: 1]
oTY-S1- 2P &r_‘,& Rt P v3d33 CITY-S1-2P &
me i [ Deleta e CJchage L1 Addiion | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P .
TTLE O pelete M [Jcrange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cw-st-pl_ . o . o _jonv-sr-ar -
WHE O selee TnE Dichange [ additon
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) Y- ST-2P
e O Daleta TITE : o O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2%
TRE ] Detete TME 1 change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITy-57-21P

3. | horeby certify that the informalion supplied with tis fling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is trug and accurate and that my signature $

hall have the same legal affect as il made under oath; that | am an officer or direclor

of the corporation or the recaiver or lrusiae empowered 10 axecuts this reporl as requisd By Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all oiher like empowared




