2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P98000001508 Apr 27,2001 8:00 am
1. Entity Mame
/ . ecretary of State
ANGLE MASTER ENTERPRISES, INC. e
04-27-2001 90291 044 150.00
Principal Place of Business Maiting Address
16355 CALDER DR EAST 16355 CALDER DR EAST
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470 .
C
645857
Suite, Apt. #, etc. Suite, Apl #, eic, 20 NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65'0807461 Applied For
Not Applicable
2 Count Zi Count i
® ouniry ” ountry 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, MICHAEL DAVID Sros Addoss (PO Box Nambar s Nol Aooeptatis
rec drass . Box Number is Not Acceptable
12798 FOREST HILL BLVD, STE 201A F
WELLINGTON FL 33414
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida
SIGNATURE
Signatre, ynoed o printed name of regstersd agenst and tte f applicable, {MOTE: Registered Agen! signatu e recured when renstat i) DATE
9. This corporation is eligible 1o satisfy its Intangiple FiLE NOWIH FEE IS $5150.00 ) ..
10. Elect npaign Fi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fez will ba $550.80 Trizt‘iziagﬁfgmg:mmg ! ﬁ‘%gﬁo!\é?éfe
{See criteria on back) ] fiake Check Payable 1o Deparimant of State ' S i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 L
TirLe P [ eless e [ change (] Additon
NAME TARBETT, JON NAME
streeraonress | §6355 CALDER DRIVE EAST STRZET ADDHESS
CITY-5T-2IP LOXAHATCHEE FL. 33470 CITY-5T-2IP
TITLE VP/S O Delete TTLE [ Change [ Addition
NARE TARBETT, MONICA NAME
stree snorzss | 16355 CALDER DRIVE EAST STREET ADDRESS
CITY-5T-21P LOXAHATCHEE FL 33470 OITY-ST-2IP
TITLE [ pelete ILE [ thange [ Adeien
HAME MAME {
STAEET ADDRESS STREET 40DRESS
CITY-5T-21P CITy-8T-2IP
TITLE O pelete e (3 Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-ZIP ClIiY-ST-71P
TTLE (I Delete e [ Crange  [] Additicn
NAME N&ME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CIEY-3T-2IP
TITLE [ Delete TITLE [ Change  [C] Adcicn
NAME MAME
STREET ADDRLSS STREET £2DRESS
CITY-5T-2IP CITY-sT-21P

13. !hereby certify that the information suppiied with this filing does not quaiily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther 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 oatn: that | am an officer or direcor
of the corporation or the rece ver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or B.ock 12

changed, or on an attachMent with an address, Wke empowered.
. o -t . : o] -
MGNATURE: ) P o Sm2— Tou ny Taxbll 4 20-00 (954)562-Uo4
Dave

/y sENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Paone #

74

WLIELD

CR2E034 (10/00)



