2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69946 A 11. 2000 8:00
1. Entity Name l' 9 . am
AGB ENTERPRISES, INC. ecretary of State
04-11-2000 90062 024 ***150.00
Principal Place of Business Mailing Address
1705 NW 36TH COURT 1705 NW 36 CT
OAKLAND PARK FL 33303-5813 QAKLAND PARK FL 333095813
us
S S IR SRERWMATIRN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE\Number Applied For
65-0107687 Not Applicabie
Zip Country ap - Country 5. Certificate of Status Desied [ 98-79 Additionaf
- - N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLASCHIK: ANDREW G. Street Address (P.O. Box Number is Not Acceptable)
1705 NW 36TH COURT '
OAKLAND PARK FL 33305
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad ar printed name of registered agent and title if apphcable. (NOTE" Registarad Agent signature required when reinstating) DATE
B secn s s ™™ | ptoy AY 12000 Foo wilbe Sssp | > EeclenComsgnncng - $5,00 vy oo
= ’ ! - Trust Fund Contribution. (4 Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D 1 Delete TRLE [ change [ Addition
NAME BLASCHIK, ANDREW G. NAME
strecT acoRess | 1705 NW 36TH COURT STREET ADDAESS
cry-st-2¢ | QAKLAND PARK FL oITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
THTLE - Opeee - -8 w -} - - —mem —eme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IF
TITLE {1 Detete TIMLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-212 CITY-§T-2IP

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 thal the informaticn
indicated on this report or supplemegtal 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 cerporation or the receivepf irhstee empowered tg execute this report as required by Chpptfr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni i agiress, with all giker like empoyered.
H-Y-0D _954-232-38F0

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {9/99)



