FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P98000012413 Secretary of State

1. Entity Name 03-07-2003 90078 038 ***150.00
ARGEE CONSULTING, INC.

Principal Place of Business Mailing Address
C/O J HAHN CPA C/O J HaHN CPA
1515 N FEDERAL HWY STE 300 1515 N FEDERAL HWY STE 300

IR R T

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & S1ate City & State 4. FEI Number Applied For
65—0812920 Not Applicable

Zi Zi C it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAHN' CPA’ JEFF Street Address (P.C. Box Number is Not Acceptable)
-1515 FEDERAL HWY
STE 300
BOCA RATON FL 33432 City FL [ ZrCode

8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and iitls if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
- FILE NOW!!! FEE IS $150.00
. . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TMLE O Change [ Addition
NAME GUARINI, ROBERT NANE

sTreer aboress | 1515 N FEDERAL HWY STE 300 STREET ADDRESS

CITY-ST-2IP BOCA RATON FI1 33432 CITY-ST-21P

TiTLE (J Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

TIMLE O Gelete TRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peleta TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE ' 3 Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TILE [T Detete TITLE [dcCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 3

CIrY-57-2IF CITY-3T-21P /

igd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true ghd a curate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g 02 as required by Chaptjﬁ Florida %ules and that my name appears in Block 10 or Block 11 if
pefiere
—

bl
stNATURE AND'hfPEn/dn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " daxe Daylime Phone #

12. | hereby certify that {he information sup
indicated on this report or suppleme
of the corporanon ar the receiver oy

SIGNATURE:

j
&

CR2E034 (10/02)



