2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGI ENTERPRISE, INC.

503139

/

Principal Place of Business

17570 N. TAMIAMI TRAIL
FT MYERS FL 33917

Mailing Address

P.0. BOX 2667
FT MYERS FL 33902

2, Principal Place of Business

3. Mailing Address

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90357 020 ***550.00

LT

0\ ey | .9, Box aso4gq

Ss_uire, Apt. #, etc. & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TH  +L00

City & State City & State 4. FEI Number 59'1673320 Applied For
L.A KE.  MARY | rL LA & MARY FL Not Applicable
32{.1 Y E;“”S""pr ;F:J-'I W - CO‘_‘S"sA 8. Certificate of Status Desired [ gg-gesq-lﬁg‘:’;“"”a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VIR, NAUSHAD NAUSHAD V1R

3991 HIDDEN ACRES CIR
NO. FORT MYERS FL 33903

Street Address (P.O. B@ Nurmber is Not Acceptable)

DA,

City

LonNGWOoO D

FL

Zip Code
45979

8. The above named entity submits this stalement for tha

the abligations of registered agent.

puppose of changing its registered offic

€ of registered agent, or both, in the State of Fiorida. | am fami!Ew'ilh, and accept

. g—
SIGNATURE s . Navswap ~NiRs\_ OR65 1D 1/a foz
Signature, typed or prﬁted nama of registered agent and titie if a;ﬂicable, [ {NOTE: Registerad Agent signature required when 'reinstatlng) DATE
. L - . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!* FEE IS $550.00 10. Election Campaign Financing $5.00 may Be

Tax filing reqguirement and elects to do so.

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria an back) D Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ ) Delete TITLE s (M Chang: L] Addition
N VIRJI, NAZNEEN e NAZAEEN 14! a
sTreeT aooness | P.Q. BOX 2667 swerrioniess | FeOr BOX 9SS OYE
CITY-ST-2P FORT MYERS FL 33902 CITY-ST-2IP ;—A—KE.- AN, FL 22795-0489
TMLE P [ Delete TILE [AThange [ Addition
NAME VIRJ, NAUSHAD HAME NAWSHAD ViR
sTRe€T aooress | PLO. BOX 2667 smecTaooress | 32DV REGAL CLEST DR
CITY-ST-2IP ORT MYERS FL 33902 CITY-ST-7IP LOIQW 000D | FL 2277 1q
TUMET S e T B A [ Deléte me o=l o o= -7 T "7 7 [Oenange” ) Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y-$7-2P CITY-S7-21P
TITLE [1 Delete TILE I change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§7-21P
TITLE LYY » [ petete TITLE [} change [ Additicn
NAME CL e NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-27IP B
TITLE [] Deiete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P

13. | hereby certifx that the informaticn supplied with

tnis report or supplemental report is
of the corporation ar the receiver or trustee empowered to
changed, or on an attachment with a acdress, with

indicated on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

true an

SIGNING QFFICER OR DIRECT!

this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signalure shall bave the same lagal &
exyecute this report as required by Chapter 607, Florida Statules
like empowerad.

‘1!‘! /oz.

3)(3), Florida Statutes. ! further certify that the information
ect as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

HYO01-562- 1965

Cate

Daytirma Phone #

CR2EQ34 (4/02)

" S



