2001 UNIFORM BUSINESS REPOR] (UBR) &
DOCUMENT # PO0000003195 May 16, 2001 8:00 am :
vt : Secretary of State

- _ e 24 e

J.B. BANGOS, |NC 05-16-2001 90035 034 150.00
Principal Place of Busingss Mailing Address
8925 PALM TREE LN. 8925 PALM TREE LN.

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

. Principal Place of Business 3. Mailing Address H"”"H“"l ‘ “” "‘ || "‘" H lm mll Im ‘Il‘
ol ) DYHPL . Same

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ; T State . 4_ FEI Numbg| Applied For

L [
¥p pbpiokee Plnes “Hordda L5 097S153
‘ C ‘ - -
uotry Zp rcuntry 8. Certificate of Status Desired 1 $8‘75 A_ddnional
DB‘ P(‘ Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANGOS‘ JACKIE Street Address (P.O. Box Number is Not Acceptable}
]
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
smmmunQVﬁLQl/L £ 5?31) ’ Ol
Sigﬁture.l?ped or printad name of registered agant and titg if dpplicable. (NCTE: Rdgistated Agent signature raquirgd whian reinstating} DATE \ (
L
g ]
. Thi tion is eligibl isfy i ibl FILE NOW!!! FEE IS $150. . } ) .
ot roaromantong soos 8o oo, o AtorMAY 1 200 Feowit bo 55000 | 1® ElcionCampagnrancig - $5.00 uay
_g ) 4 ’ [E/ er ' X Trust Fund Contribution. c Added to Fees
(See criteria on back) Make Check Payableko Department of State —
11. OFFICERS AND DiRECTORS 12, ADDITISNS/CHANGES fO OFFICERS AND DIRECTORS IN 11
TE PVT O Detete TiTLE ' [thenge [ Additon | 8
NAME BANGOS, JACKIE NAME =
STREET ADOAESS | 8925 PALM TREE LN. STHEET ADDRESS dle{ %L{ . 67'._ . §
onv-51-20 | PEMBROKE PINES FL 33024 oiv-57-2p  H 3302y g
TITLE S O petete TTLE [AThange [ Addition s
NAME BANGOS, GEORGE NAWE
STREET ADDRESS | 8925 PALM TREE LN. STREET ADDRESS q% (W VW 34{!\ £L..
arvst2¢ | PEMBROKE PINES FL 33024 on-s2r (P ynbaokte Bones , 2 33paY
TITLE [ Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O peete TLE [ chenge [ Additlon
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-21P CiTY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mE— A - 1 Delete — PeTIMET"= = =~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated cn 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otpef like empowered.

SIGNATURE: Sli]ol @eh43F-hod
SIGNING o?‘lc))q OR DIRECTOR U {oae Daytime Phone #




