2001 UNIFORM BUSINESS ﬁEi‘éﬁT‘ﬂﬂBH)

FILED
Jun 15, 2001 8:00 am

DOCUMENT # P99000047593

1. Entity Nama

DEANGELO INDUSTRIES, INC.

Secretary of State

04-24-2001 90300 008 ***150.00

Maiting Address

3940 E. LAKE ESTATES DRVE
DAVIE FL 33328

Principal Place of Business

3940 E. LAKE ESTATES DRIVE
DAVIE FL 33328

2. Principal Place ol Business 3. Mailing Address

A

Suite, ApL #, els. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 65'0919824 Applied For
Not Applicable
Zp Country Zp Country S. Cenificate of Status Desired [ gesa z?qm"""a'
6. Mame and Address of Current Registered Agent ______JJ__Nﬂgnd Addrees o1 Hw Regls’. =0 Aoont -
T e e e L7 S e imh G, DB e e e m & e e
"DEANGELO, JAMES A o _.s_tr_mm 'P\.. “‘ ‘9 ,__;_»-;, _W.___
2428 SE 17TH STREET CAUSEWAY #107 PR LR \E @.,,11, (c (:M;,, O #?o(,
FT. LAUDERDALE FL 33318 > — A
M~ : L N
Gty owc [ 7oz 5
mv.@ym L | 82709, _
purposas of changing its registerad oifica oF reglsmred agent, or bolh in tha State of Florida, 5
. /.
. 1 Fal? 4 -é g-¢ /
ur-gumw.mmnwwn. {NOTE: Ragistarau AQen] pignalish Tecquirec] win reinatating) DATE

9. This corporation is eligible to satisfy lts intanglble
Tax lling requirement and elects to do so.
(Sea critetia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wil be $550.00
Make Check Payable to Department of State j

——

e R

10, Elaction G Campaign Fnancing~=——-=" 55,00 May Bo
Trust Fund Contribution. Added to Feas

19. OFFICERS AND DIRECTORS B EP2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e PST [ petete T “Ocun  Olakion | 3
NAME DEANGELO, JAMES NANE =4
streer apoaess | 2820 N. OAKLAND FOREST DR. #308 STREET AUDRESS 3
onv-51-2¢ | FORT LAUDERDALE FL 33309 CIY-S1- 2
Tme 3 Detee Tme O Crange 1 Addiin | 5
NANE NAVE
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-ST- 2P
me e e e e .. Ooeee __ @ me _ | _ . _ e o = Chenge [ Acdition
NAME NAME
_ STREEY ADDRESS . o R _ STREET ADDRESS . . . R
Cny-57-2P CITY-ST-2P -
TME (7 Delete TnE O Changs- {3 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
WILE 1 Delets me Otrae O Amm?‘
HAE NAME .
STREET ADORESS STREET ADDRESS
Ciry-s1-2IP CITY-ST1-2P
UTLE 1 Deleta TILE [OdcChargs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-S1-21p CITY-5-2P

13. ) hereby certify that the information supplied with this filiny

of the carporation or the rey
changed, or on an ape

SIGNATURE

%all other like empowered.,

Wth an address,

rd

does not qualify for the exemption stated in Section, 119.07

indicated on this repon or supplemantat report is true and accurate and that my signature shall have the same legal
elver Of trustee empowsred 10 exscule this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 11 or Block 12

3Xi), Florida Statutes. | lurther certify that the information
loct as if mads under cath; that | am an officer or director

G2/ §73- 3RET

’-;‘!"' RE AND moumm EKUING OFFICER DR DIRECTOR

Q#-20-0/

Divytime Pher #




