2001 UNIFORM BUSINESS REPORT {UBR) FILED

'DOGWMENT # P93000056506 Apr 13,2001 8:00 am
o ecretary of State

COLANGELO ENTERPRISES, INC. 04132001 90052 010 **=150.00
Principal Place of Business Mailing Address
321 SW 44TH STREET 3211 SW 44TH STREET
APT 114 APT 114
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 D 0 0 3539 1

I

2§in_c7kp:51ace of Business 3. Mailing Address “Il"“‘ ||| m“ I||

{ SCOTT STREET] 27X SLoTT STREET

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State . 4. FEI Number 65_0425795 Applied For
//QLLy[JﬁDD F’d - /1"§LZ ?0)00 D, FL. Not Applicable
Zip Country " Zip Couptry o : $8.75 additional
., X f )
IO~ ¢ =S /-}____ - __3_'3 03-0 54 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent " "7.”Name and Address of New Regislered Agemt ___

e BOCOLANGELO , RIkEY T

COLANGELO, RICKEY T

3211 SW 44TH STREET G e L e R R
APT 114
FT LAUDERDALE FL 33312

Y oL LY L0010 FL | $%¥8%0

8. The above named gnti

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r~

OQ%M bk 7 (UIPGELD : f//o/o/

SIGNATURE,
atdre, typed or pyfied nameefTegisyfed age€Ldha title if appicable. (NOTE: Registered Agant signature requitad when reinstating) / DaTE

9. This corporation is e(ﬁg/ibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Detete TITLE rPrRES/ P—EXJ 7 £ D ﬁK KE mange [J Addition
wae | COLANGELO, RICKEY T e Ryttt O, FIRE) T

STREFT ADDRESS | 3211 SW 44TH STREET, APT 114 swestommess | R SCo 7 7

omv-s-2¢ | FT |LAUDERDALE FL 33312 oS | Hplyweod ,FL. 33020

TLE . 1 Delete TITLE Ol change [ Addition

NAME RAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

L TmE [ Delete TITLE ) [ Change Addit
Chamer < | e - “RAME B i
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP CITY-5T-21p
TITLE O Delete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TILE O Delete TITLE [1Change [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
" CmY-ST-2P CITY-ST-20P
TITLE 7 Detete TILE {IcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2Ip l CiTY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with al! other like empowered.

F SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: KLhEy T (ol SMELO Z/Ao/o/ (Fry)iz27-s25 3

UL DRI

CR2E034 (10/00)



