2601 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Hame Secretary of State

DOCUMENT # P96000067453 May 11, 2001 8:00 am

ANG-ROB ENTERPRISES. INC. 05-11-2001 90457 004 ***150.00
Principal Place of Business Mailing Address
5283 LAKE WORTH ROAD 5283 LAKE WORTH ROAD - == wy
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  g6.0694 127 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
FRANKLIN, ELLIOTT Ve [ Avdbctn ) G LL 1049-—*
5315 LAKE WORTH ROAD (25580, B Numer = Nt Acoegiable
LAKE WORTH FL 334863 J‘T}ﬂ ﬂ) Ei 215 ALL /]
CLANE (02 7RhnS7  FL] Z?jét/é,

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in {e State of Florida.

LN

SIGNATURE
_: " Signature, typed or prinied name of ragistered agent and title if applicable. (NOTE: Ragistared Agent signatute required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. n Added o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
“TImLE PD O Defete TILE [T Change [ Addition
NAME . | ABBENANTE, RALPH NAME
STREET ADDRESS | 5283 LAKE WORTH ROAD STREET ADDRESS
CITY-§T-20P LAKE WORTH FL 33463 CITy-ST-2P
TIMLE VD 7 Delete TTE [ Change [ Addition
NAME ABBENANTE, MARIA NAME
staeer aporess | 5283 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE [ Delete me [Jchange  [] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-§T-217 CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2iP
TLE [ Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP = CITY-ST-ZIP

13. ! hereby certify that the information Auphlied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicatecl on this report or supplerdental report is true and accurate agd that my mgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #r trugiee erppowereg to execulp tis report as re pter 607, Floricla Statutes; and that my name appears in Biock 11 or Block 12 if

an Addr i other likgfegpbwered.

SIGNATURE:

SIGNA‘JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/00)



