2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90313 042 ***150.00

DOCUMENT #  P01000044424

1. Entity Name

ANTHONY COLANGELO & ASSOCIATES, INC.

Mailing Address

609 § RIVERSIDE DR
POMPANO BEACH FL 33062

Principal Place of Business

809 § RIVERSIDE DR
POMPANO BEACH FL 3062

BuuvIg Ly

A RO R AR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
) 5 - ’0? & b 9/ Not Applicable
Zi G It Zi Ci i iti
P ountry P ouniry 5. Cerlificate of Status Desired O $8'75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLANGELO, ANT ONY Street Address {P.O. Box Number is Not Acceptable)
809 S RIVERSIDE DR
POMPANO BEACH FL 33062

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printag name of registered agent and title if applicable,

(NCTE: Registered Agent signature required when rainslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!Il FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addead {0 Fees

(See criteria on back) a Make Check Payablé to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE JCOLA—- 7 s FL” [ Dalgte TILE [1Change [ Addition
NAME rec;flma NAME
stReeT acoress (809 S RIVERSIDE DR STREET ADDRESS
crv-st-z¢ [POMPANO BEACH FL 33062 BTy - §T-21F
TITLE Fres, [ Delete TMLE I Change [ Addition
NAME COLAM GELO / MM NAME .
secTavDRess | Bogy S, R (vELSI1DE DR STREEY ADDRESS
CITY-ST-2IP Porifine BEACH , P 22062 CITY-SI-2ip
THLE o [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P - CiTY-ST-20P T B )
TTLE O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2p

13. | hergby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irued ofered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o HW@M p,,gg Q,/,;,/oz (4:9‘}2?3 8979

SIGNATURE AND TYPED OR PRINTED ﬁma OF 8i@inG oFFICEA OR nmsmbn Data Daytime Phone #

SIGNATURE:

UPULLIU

nv

CR2E034 (9/01)



