T | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 05§, 2002 8:00 am

DOCUMENT # 397045 S S
1. Eniity Name ecretal ’f O tate »
ARGUS REALTY SERVICES, INC. 05-05-2002 90015 024 ***150.00 )
Principal Place of Business Mailing Address
8400 N. UNIVERSITY DR. 8400 N. UNIVERSITY DR.
SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAC FL 33321
" - ERORO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'1569838 Not Apnlicable
Zp Country 2 Country 5. Certificate of Status Desred (] 3873 Additional
’ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUCE!SCHREIBER Street Address (P.O. Box Number is Not Acceptable)

8400 N UNIVERSITY DR

SUITE 109 .

TAMARAC FL 33321 City FL [ Zecoce

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of ragistered agent a~d title if applicable. {NOTE: Registeraed Agent signeture required when retnstating) DATE

9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 i ian Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $rigtlgzr%ag‘;ifguﬁ;:nc‘ng 0 i‘s‘;gﬂohgzzsae

(See criteria on back) ] Make Check Payabie to Departiment of State )
11. OFFICERS AND DtHECTOHS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE (I Change [ Acdition | &
e SCHREIBER, BRUCE v 2
staeer sooess | 8400 N. UNIVERSITY DR. STREET ADDRESS 3
GITY-ST-2IP TAMARAC’ FL 33321 CITY-ST-2IP E
TITLE SD [ elete TILE [ change [ Addition | O
NAME SCHREIBER, LOUIS NAME
STREET ADDRESS 8400 N UNWERS!TY DR_ STAEET ADDRESS
CITY-57-2IP TAMARAC, FL. 33321 ‘ CITY-ST-2IP
TITLE [ Delete TITLE ClChange [ Addition
NAME N - m—— P — NAME _ A4 . [P = & .oz e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST1-2IP
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! rgportgs true gnd 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 recejver or trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at i wittla other like empowerad,

SIGNATUR L Mlves Cheeipre  CIXTZ QY Tpg-syved

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




