2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P93000046203 Secretary of State
1. Entity Name : 02-03-2003 90112 021 ***158.75
ANGLO AMERICAN ENTERPRISES, INC.
Principal Piace of Business Mailing Address
4611 §. UNWERSITY DR. 4611 5. UNIVERSITY DR.
#28 #218 N
i e IR G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65‘0423745 Not Applicable
Zip Country - 0 Zip . Country - 5. VCert‘%ficate of Status Desired “ N ?g.;?qlﬁ?:;tional
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P Mame

OLEJNIK, JOHN Streat Address {F.0. Box Number is Not Acceptable)

4611 S. UNIVERSITY. DRIVE

SUITE 218

DAVIE FL 33328 City TRERE

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. {NOTE: Ragistered Agent signature requirad when reinsiating) CATE
FILE NOW!I! FEE IS $150.00 . - T -
; N . 9. Election Campaign Financing $5 00 may Be
L R
e After May 1, 2003 Fe? will be 3550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TIE [ Change [ Addition
NAME OLEJNIK, JOHN NAME
steer apoaess | 921 S.W. 68TH AVE. STREET ADDRESS
orv-sr-ze | PLANTATION FL 333174212 CITY-§T-2P
TILE [ pelete TITLE “ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITYrST;Z\f
TILE e — — Lo T . [_—_l'De_Ie'l'e‘:‘"‘:; -‘TI—TL_E R Fo i e - = e wEem e - _D—C*hange - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY - 5T-2IP CITY-5T-21P
12. | hereby certify that the information suppiied with this filing dees~agt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repget is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trust d this repart 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, 0 Nther |k empowered
5 = ] : - LY / / /
SIGNATURE: AT, = ?@@UHRE@  OVEjni % /)n%fa/-ér-/ 2%/03
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CR2E034 (10/02)

|




