\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045147

1. Entity Name

ANGLETON ENTERPRISES, INC.

Principal Piace of Business

10230 COLLINS AVENUE #201
BAL HARBOR FL 33154

Mailing Address

10230 COLLINS AVENUE #201
BAL HARBOR FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 30298 046 ***150.00

A T

DO NOT WRITE IN THIS SPACE

Cily & State

City & State ; 4. FEI Number 65.0838161 Applied For
Not Applicable
i Count Zi Coun o
Zp Lty P b 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
ANGLETON, JAMES T T T T PP —— — —
Street Address (P.O. Box Number is Not Acceplable
10230 COLLINS AVENUE #201 plable}
BAL HARBOR FL 33154
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registded office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. {NOTE: Registql Agent signature required whan reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!it FEHS $150.00 10, Elegi . )
. Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fgwill be $550.00 Trustlcl-iz nd C&a:ir?;u“::ncmg ;?g%? h"lay Be
(See criteria on back) rd Make Check Payable to rpartment of State ' od o Fees
11, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSTD DO Delete T Clchange [ Addition
NAME ANGLETON, JAMES NE
saeeT anDRess | 10230 COLLINS AVENUE #2041 s{ET ADORESS
arv-si-z¢ | BAL HARBOR FL 33154 fsr-z7
TITLE [ etz L [ change [ Additicn
HAME NE
STREET ADDRESS SJET ADDRESS
Cliy-ST-2IP C§ST-2IP
TLE I Detete T [ change [ Addition
NAME N
STREET ADDRESS SHET ACDRESS
CITY-87-2IP CfST-2IP
TME [ Defete T [ Changs [ Addition
NAME NE
STREET ADDRESS SIET ADDRESS
CITY-ST-2IP C-57-2IP
TIMLE [T pelete TE [JcChange [ Addition
NAME NE
STREET ADDRESS SET ADDRESS
Ciry-s1-2IP C-§T-2IP
ME [ Delete TE [ Changz [ Addition
NAME NE
STREET ADDRESS SET ADDRESS
CITY-5T-2IP q-suw
13. | hereby cerlify that the information supplied with this filing does not qualify for the lirnption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighure shall have the same legal effect as it made under oath: that | am an oflicer or director

of the corporation or the receiver or trustee empowered to execule this report as recred by Chapter 607, Florida Stal
55, with all other like empowered.

changed, or on an atiacAment with an ad

SIGNATURE:

Tams Andle

Ton/ AL 25 2ood

tutes; and that my name aposars in Block 11 or Block 12 i

CR2E034 {10/00)

O NAME OF SIGNING OFFICER QR DIRFOA

Date © L Daytime Phona #

0187933



