Y.
2001 UNIFORM BUSINESS REPORT (UBf)

ANG RESOURCES., INC.

J

DOCUMENT # P96000054303

f"" Ertity Name

A/@f

Principal Place of Business

2560 S OCEAN BLVD
STE 605

PALM BEACH FL 33480
us

Mailing Address

1555 TURNBERRY OR. - 7F
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

3560 So. Qe @LYD

Suite, Apt. #, etc.

Suite, Apl. #, elc.

AN

31

FILED

Apr 04, 2001 8:00 am

ecretary of State

03-19-2001 90033 047 ***150.00

33931

AR

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE\bumber 650771993 - - ~ Applied For
ool DALt o BEacH FL - Not Applicable
Zip Country Zip Country . $8 75 Additional
" L]
3 3 q% Q M s 8. Certificate of Status Desired O Fes Roguired
§. Name and Addrass of Current Raglstered Agent 7. Nams and Address of New Aegistered Agert .__ . __ _ _ -
- i I et e, N T e o el T e S R e T i == Name ™ ———— e T T )
M LEONARD '
Streat Address (P.O. Box Number is Not Acceptable)
2560 SO QCEAN BLVD &
SUTTE 605
PALM BEACH FL 33480 .
City F L Zip Code
8. -The above named entity Submits this slatsmént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeaire, fyped o prnied rema of iagistersd agen Wd e I epolicabi. INGTE: Rogisiared Agant Signaies required whan a) CATE
9. This corporalion is eligible 10 salisly its intangitle FILE NOWI!! FEE IS $150.00 1D, Election Campaian Firanci
Tax filing requirenent andg glgcts 1o do sa. Aftor MAY 1, 2001 Feo will be $550.00 g T;ec ion Campaign Financing $5.00 May Be
o ust Fund Contribution. Added to Fees
{See critgria on back} ul Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS i 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
tme D K Detete mE CiCrange 03 Addition
NAME GARDNER, ALBERT N NAKEE
smeer soniess | 19355 TURNBERRY WAY 7F STREET ADDRESS
orv-s1-22 | AVENTURA FL 33180 cv-51-7P
TLE v O3 Delete me Clthenge [ Addition
NAME MERCER, LEONARD NAME
STREET ADCRESS | 2560 $0. OCEAN BLVD STREET ADDRESS ——— o e e
-omvsst-2e~~*PALM BEACH FL 33480 Cy-1- 27
mE (3 Detete TME Clcnange ) Addition
NAME NAME _ ‘_ R
=SIREYADDRESS | - ~mee s TR T T T T WU STREETADDRESS |
CITY. §T-21P CiTY-ST1-2P
e O elete TLE O] change [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CTY-5T-71P CrTy-5T-2P
TIME ] Detete TNE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIvY. ST-2 . cmy-sT-2p
WTLE [ Delets Lt Clchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIlY-51-2P CITY-§T-2¢

13. 1 hereby certi

SIGNATURE:

. SIGMATURE AND

Algear (ARDN

OR PRINTED NABKE OF SIGNING OFFICER OR IHRECTOR

that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)()), Florida 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 lagal effect as if made under oath; thal | am an officer or director
of the corporation of tha recsiver of trustes empowerad to executa this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 il
changed, or on an attachment with an addrass, with all other like empowered.

bl- 5%%

Diytime Phone #

Ju

C’é—muz’\ C‘Zﬂld—kr)( Wd-m 2 {go{a( ey f_ﬁ’fﬁ 7/5’

3

CR2EQ34 {10/00)

[



