FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSNENT 4 PISODO0S 7201 Sccretary o State

1. Entity Name

ANGLERS COMMERCIAL CENTER CORP.

AV ¥05EHEQ

Principal Place of Businass Mailing Address
4675 ANGLERS AVE 4675 ANGLERS AVE Ol 3
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 : O \351—_} b
Suite, Apt. #, etc. Suite, Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0933564 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O gg;gilﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARELLEK’ STEVEN Street Address (P.O. Box Number is Not Acceptable}
700 S FEDERAL HIGHWAY
SUITE 200
BOCA RATON FL 33432 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Registered Agent signature reguired when réingtating) DATE
FILE NOW!!! FEE 1S $150.00 ) .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Feas
Make Check Payabia to Florida Department of State
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P _ [ pelete e Ol Change [ Addition
NAME DEJOHN, GREGORY C NAME
sTreeT anoaess | 4675 ANGLERS AVE STREET ADDRESS
anv-st-ze | FORT LAUDERDALE FL 33312 BITY-S§T-2P
TITLE VP : [ Delete TILE (O Change [ Additicn
HAME DEJOHN, GUY Vv NAME
sTREET ADORESS | 4675 ANGLERS AVE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33312 CiTy-S7-2IP
e O ete e ) [ Change ~ "[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-§7-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE ' [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information -
indicated on this report or supplemental repo; e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyger or trusteempowdXed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenf with anfd b1l gthgfl ke empowered.

NS RBEQUIRED 5/1/03 954/961-4222

- SIGNAT‘fHEfDTYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE:

CR2E034 (10/02)

t




