2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER)

r

FILED
Apr 07,2003 8:00 am

—
A .

/

FORGIONE, ANTHONY
7373 W. COUNTRY CLUB BLVD.
BOCA RATON FL 33487

\
DOCUMENT # P020001 28291 NS ecretary of State :
1. Entity Name ¥ AT E 04-07-2003 91030 024 ***158.75
GALE-NG- A :
Angelo's Landscageand Lawn Servie Inc. | WGBS
Principal Place of Business Mailing Address
7491 N. FEDERAL HWY.. #C5 7491 N. FEDERAL HWY.. #C-5 l
BOCA RATON FL 33487 BOCA RATON FL 33487
S S— !?IIIIIII\IIIIlIIIIIIIIIUIIIIIIIIIIII!I\IIPIIIlIllIllIlIlI{IlIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. E{::HECK HERE IF MAKING CHANIGES
City & State City & State 4. F umber | {Applied For
é %% % ‘ q | [Not Applicable
Zip ) Co_untry o ) Zip e - Coyptry 1 2| = 5.~ Ceriificate of Status Desiredr—~ d $8 75 Additicnal-
m— Fee Heqmred :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Name

|

Street Address (P.0. Box Number is Not Acceptable) |

City

FL

Zipi Code

the obligations istered agent.

8. The above named enlity 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

@DM Anthony Fovgione

vy, /5203

SIGNATURE

Signal‘ure‘ typed or pn‘m?(ﬁa of ragisfy aganmd title if applicable,

{NQTE: F\Lgisranad ASdﬂl signatura required when reinstating)

BaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contributior.

3500 May Be

Addead to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PD [ Delete TITLE VY : O chinge [ Addition S
wwe | FORGIONE, LINDA we  |Forgione , Ant hon 2
sraeet apDRESS | 7491 N. FEDERAL HWY., #C5 STREETADDRESS | 7J{o1] AJ. Fe dein 3
CITY-53- 2P BOCA RATON FL 33487 GITY-ST-2IP Boch Qﬂ-ﬂ)r\ k: q (%‘, ¥
e L1 pelzte TTLE [chinge [ Addition %
NAME N NAME

STREET ADDRESS STREET ADDRESS '

CiTY-SI1-2IP e Pl e PPE LR — s POV -ST-UP s mr s 2 75 Tt e - - 'lr .-

e O Delete THTE [Jchinge [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2P .

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Deleie TITLE [ chinge [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-7iP

12. | hereby certify that the information supplied with this filin
indicated on this report or sup
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

h an address, with all other like empowered.

UIRED

é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of br trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block|10 or Block 11 i

Yoz /o 3 Sev2d-343¢

SIGNATURE AND TYPED OR Pmﬂb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



