E EEEE———— |
FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

PRI I

DOCUMENT #  P0O2000091081 Secretary ;
1. Entity Name 01-13-2003 90401 023 ***158.75 <
ANGINON INC.
Principal Place of Business Mailing Address
13265 SW 3RD AVE 13265 SW 3RD AVE
AMPY F). 32669-3089 iMPAPY, 326693089 :
2. Principal Place of Business 3. Mailing Address ”"”"' m "”l ”I" Im, "m "m "“I ml' ”I" "m ]l]l”m l"l
w 2 g0 (3265 S 3R AVE.
uite, Apl. #, etc. Suite, Apt. 4, etc. [”CHECK HERE IF MAKING CHANGES
_ CAITY APYPRESS a N
W State L. w® fw& Stale 4. FEI Number Applied For
ZToGA F ToGhA , F 27- 0027799 Nol Appiicable
o CO”EW!— A P i 7, | Gl if ired - - $8.75 additisnal
- og? S A_ ’3 081 atJ‘A, 5. Certificate of Status Desired E‘ Fee Requirod
8. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
Bugksr , SAcaB
BURKS, JACOB "y \ ‘
Street Address (P.O. Box Ndmber is Not Acceptable)
13265 SW 3RD AVE (2265~ SW) 2 0 AvE.,
CCTAVPR L 32669-3089
'ﬁity Zip Code
7To 6A, FC- FL |43¢c8-2029
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. | am familiar with, and accept
the obligations of registered agent. 5
T T j— 8 / /
SIGNATURE W UM" A‘C"G K | SEC.- / ?. 03
Signatura, lyp)ﬂ:r printad nwegis!emﬂ agent and title it applicable. (NQTE: Registered Agent signature required when reingtating) L4 DATE ¥
FILE NOW IS $150.00 , S
Afer May 1, 0 oo wil bo 55000 o P G5 1y $5.00 a0
Make Check Payable to Florida Department of State ’
& .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE D 1 elete CTITLE KChange D) Additon | &
e BURKS, JACOB e ADORESS 2
STREET ADDRESS | 13265 SW 3RD AVE STREET ADDRESS S
or-st-2» T TAMPA FX. 32669-3089 CITY-sT-21P TIoGH ! F_ g
TITLE D [ petete TTLE [ Change ] Acdition 5
NAME PROGULSKE-FOX, ANN NAME
STREET ADDRESS | 6392 COUNTY RD 214 STREET ADDRESS
CrrsTze | KEYSTONE HEIGHTS FL 32656 or-stop ) _
e D L] Delete TITLE [ Change [ Acdition
NAME KOZAROV, EMIL NAME
STREET ADDRESS | {6883 SW 1ST ST STREET ADDRESS
o sT-zP | PEMBROKE PINES FL 33027 Ciiv-st-ap
TILE ] 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-ZIp
TITLE [T Delete TILE (D change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-2IP CIY-57-2IP
TILE 7 oelete TITLE {7 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-721P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OUIR TRl

o L A
HINTED NAME OF SIGNING OFFICER OR IRECTOR




