FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 397045 (4-25-2003 90217 002 ***150.00

1. Entity Name

ARGUS REALTY SERVICES, INC.

Principal Place of Business Mailing Address = e
8400 N. UNIVERSITY DR. : 8400 N. UNIVERSITY DR,
SUITE 109 SUITE 109 ’
TAMARAC FL 33321. . TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1 569838 Not Applicable
Zie Couniry Zip Couniry 5. Cenificate of Status Desired O ?i'ggqlﬁ?:;ﬁmal
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 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registergg _age?t.

e
.o

SIGNATURE
Signaturs, typed o printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
" FILE NOWNI FEE IS $150.00 . o
o 9. Election Campaign Financing $5_00 May Ba
, _After May 1,2003 Fee will be $550.00 Trust Fung Gonlribution. O  Added to Fees
Makezgheck Payabie to Fiorld;t Department of State
16> . _ - QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie | PD - . O3 Deleta TmE [J Change (] Addition
mwe .} SCHREIBER, BRUCE NAME
sTREET AODRESS | §400:N. UNIVERSITY DR. STREET ADDRESS
ont-s1, . | TAMARAC, FL. 33321 Ty-$1-7P
me "% |ep - 7 Detete e Vice PrestibenTt Mecnange [ Addition
naMe: 7| GCHREIBER, LOUIS' . NAME
STREET ADDRESS | 8400 N. UNIVERSIFY DR. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL. 33321 CITY-ST-2IP
TME (7] Delete TME SecremTArRY - TKedsorer O change  [§€adcition
WA e - ) Jme  _[schre)Bee, SyDney
STREET ADDRESS STREETADDRESS | oo M. Unmivers ry 2e-
CITY-ST-ZiP CITY-ST-2IP “TamMdareac, Fh. 3332/
TILE [ Detete TMLE [Ichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TLE [ eleta TILE [ Crange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TTLE [ Celee TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the iniormation
indicated on this report or supplemenial report is true 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 receiver or frustee emper to exfecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
|

changed, or on an attachment itan address, 2] othefliike empowered.

s beoumzn e Gwengee 90 G7%anw

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Dalg Caytime Phone &

SIGNATURE:

AV BGYESEQ™.

CR2E034 (10/02)



