2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900008601 1 Mar 30, 2000 8:00 am
1. Enfity Name S
ecretary of State
ANGUS CONSULTING, INC.
! 03-30-2000 90030 001 ***150.00
Principal Ptace of Business Maiting Address
2101 N ANDREWS AVENUE SUITE 104 2101 N ANDREWS AVENUE SUITE 104
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-3934 0
n
C064800¢8
Suite, Apl. #, sic. Suite, Apl. #, etc. BO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
b5 - D952 4 71% Not Applicable
,ZIE. _ I ,COl_mtrs_’ e Zip Country 5. Certificate of Status Desired O $8'75 {\ddilional
T e EERE et N —_ . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEHN- MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2101 N ANDREWS AVENUE SUITE 104
FT LAUDERDALE FL 33311
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of registered agent and Wie i applicable. {MOTE: Regutered Agent signatue raquired when tanstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . S ‘
Tax fifing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -]E-:i;r |23n(.;aén opnilr?;u't:i;]: neng 0 fg;gﬂobé?;ss @
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE [] Change [ Addition
NAME HOROWITZ, STEVEN J NAME
STREETADORESS | 4715 NW 99 LANE STREET ADDRESS
eTv-sT 20 | CORAL SPRINGS FL 33076 oy S1-2¢
TILE VD 0 Delete TITLE [ Crange ] Addition
NAME BARATZ, PHILIP J NAME
STREET ADDRESS | 5920 SW 33RD AVENUE STREET ADDRESS
onv-s1-2P | FT LAUDERDALE FL 33312 CiTY-ST-21P 7
TITLE STD [ Gelete THLE [JChange [ Additien
NAME STERN, MICHAEL NAME
STREET ADDRESS | 1260 NE 173RD STREET STREET AODRESS
ovv-si-Zr | NORTH MIAMI BEACH FL 33162 Y5520
T [ peiete TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change  [[J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME O etete THLE O Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this fi\inc? does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an offiger ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: ther like empgwered. °

SIGNATURE: —~ ' 2 /Q‘P/ oY

SIGNATURE AND TYPED OR PRINTED NAM_56F SIGNING OFFICER OR DIRECTOR T Jate Dayume Phane #

CR2EA4 fGam




