2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0000012765

1. Enfity Name

ANGSANA INCORPORATED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90127 040 ***150.00

Principal Place of Business

520 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

Mailing Address

520 EAST ATLANTIG AVE.
DELRAY BEACH FL 33483

2. Principal Place of Businass 3. Mailing Address

I

LRI

Suite, Apt. #, etc. Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
Q{O (" (f A ﬂ 2 3 Not Applicable
zi i > it
P Country Zip Country 5. Certificate of Status Desired il $875 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iPROWITL, VINCHAEL
LIPKOWITZ, MICHAEL P _Lifk  WCHAEL
Street Address (P.O. Box Mumber is Not Acceptable)
12709 NW 21ST PLACE TG EASY  AtLAMTIC A ENUE
CORAL SPRINGS FL 33071

City

DELEAT  GEAcH

[ Zip Code
FL | P Sas

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.

mj%j m MCHALy

SIGNATURE

LPKWITL pRES1BENT

Signaiure, f;ped or prnted name of reg sllrcd agent and LLe if spplicable

(NOTE. Registerac Agent s'gnazure raquirec when rainstaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) "

FILE NOWIH FEE 1S $150.00
Alter MAY 1, 2001 Fee will be $3550.00
wake Check Payable io Depariment of Siale

19, Election Campaign Financing
Trust Fund Contribution

$5.00 nay Be
Added to Fees

11.

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE tH] [ balete TITLE >} ) B Change [ Addition
e LIPKOWITZ, MICHAEL P " Liflaeirl, PG 0
STREET AODRESS | 12709 NW 21ST PLACE SREETAORESS | e € AT ATLAMTIL AVEMYS
er-si-ab | GORAL SPRINGS FL 33071 G- 2p DECAM BZAch, FL 33943
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2/P CITY-ST-21P
TITLE [ Delete 1TLE [} Change [ Addition
NAME NAE
STREET ADDRESS STRECT ADDRESS
CITY-5T-7IP CITY-ST-7P
TITLE [ pelete TILE [(Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CY-ST-2IP
THILE [ Delete TULE 1 Change (] Additicn
NAE NAME
STREET ADDRESS STAEET AUDRESS
CITY-5T-2IF CHY-57- 29
THLE [ Deiete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T-21P Ciry-§3-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further certify that the informaticn
indicated on tius report or supplemental report is true and accurale and that my signature shall have the same legal cffect as if made under oain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

signarune: _ Hebodf J570

N EL

L| gﬁ}&ﬁd ”—l)

“lolo Sl 330 Wbl

SIGNATURE AKD TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dayt'me Phose #

CR2EQ34 (10/00)



