.~
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 27 2002 8:00 amé

JOOZRSN

byt : Secretary of State
ANG CAPITAL GROUP, INC. 05-27-2002 90323 004 ***150.00
Principal Place of Business Mailing Address
2777 § CONGRESS 2777 § CONGRESS OUoO v -
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address H"“m m "”‘ m“ "I" |Im "m “l“ "”I MII m“ 'ml m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1058546 Not Applicable
s - "
v Country 4 Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
~ . “-- - Rt - Name ~ o
FRANKUN’ ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
2777 S. CONGRESS AVENUE
LAKE WORTH FL 31461
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both,,'iin the State of Florida.
SIGNATURE
Signature, typed or printad namsa of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
i ion is elidi isfy i i n
9. Ihlsfﬁprporahc_m is elwlglbls 1c|) satttlstfycljts Intangible A F"EAE N?\;)!z I;EE lsmst 52505% 0 10. Election Campaign Financing $5.00 May Bo
e ax’ |n‘g rngremen and glects to do £0. ' er May 1, 2002 Fee w e : Trusi Fund Contribution. | Added to Fees
£ (See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JTE D O pelete TITLE [ change [ Addition §
NAME ABBENANTE, ANGELO HAME &
street aopAess | 1401 LANDS END STREET ADDRESS Eé
GITY-ST-ZIP MANALAPAN FL 33462 CITY-ST-ZIP w
- 4
TITLE [ petete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S§1-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME . - - . U 1 S (U e e - _——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-Z2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
13. | hereby cartify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplgimental 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 corperation or the receiveffor tr hi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachmen i i wered
¢ /s .
SIGNATURE: ___ ‘ .
SIGNATURE AND PPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Data Daytime Phone #




