2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000067453

1. Entity Name

ANG-ROB ENTERPRISES, INC.

Mailing Address

5283 LAKE WORTH ROAD
LAKE WORTH FL 33463-3365

Principal Place of Business

5283 LAKE WORTH ROAD
LAKE WORTH FL 33463

2. Priﬁcipal Place of Business. 3. Maiting Address

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90042 046 ***150.00

|

MY [

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%94127 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘FRANKUN’ ELLIOTT Sireet Address (P.C. Box Number is Not Acceptable)
5315 LAKE WORTH ROAD
LAKE WORTH FL 33463
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabls. (NOTE. Registered Agant signature required when reinstaling) DATE
. L . : "
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 1 10, Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on biick) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR [ Delete E [Jchange [ Addition
NAME ABBENANTE, RALPH NAME
sTaeer AODRESS | 5283 LAKE WORTH ROAD STREET ADDRESS
GITY-$1- 2P LAKE WORTH FL 33463 CITY-ST-2IP
JITLE VD O celete TILE O change [ Addition
NAME ABBENANTE, MARIA NAVE
swreerAnoRess | 5283 LAKE WORTH ROAD STREET ADDRESS
CIy-S1-2P LAKE WORTH FL 33463 CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Oglete TITLE [ change (] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE U Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-81-2P
TITLE O pelate TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY“T-iIi

SIGNATURE: ___ SbG A

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 {9/39}



