2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 582111 Apr 17,2000 8:00 am
Rl ecretary of State
AGEE SALES, INC.
04-17-2000 90081 001 ***150.00
Principal Place of Business Mailing Address
8911 FROUDE AVENUE 8911 FROUDE AVENUE
SURFSIDE FL 33154 SURFSIDE FL 331542323
F R s IRENEI AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-1844560 Not Applicable
Zip‘ﬁ _ ] COTW . Zip ) C?_T-try . _E Leitificate of Status Desired O. _ ?g-_g;sqgged;ﬁonal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORME, KAREN Street Address {P.O. Box Number is Not Acceptable)
8911 FROUDE AVE
SURFSIDE FL 33154
City FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name ol registared agent and ttle «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Jarfing cequieen and secs oG, | Ater MAY 1,2000 Feowlibesssogp | ' TER IR Tomeno o $5.00 Mo 2
(See criteria on back) J Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une [ change  [C] Addition
NAME

STREET ADDRESS
CITY-ST-7P

0L 0. [ Delete
NAME GORME, ALAN DAVID
STREET ADDRESS | 8911 FROUDE AVE.

CITY-5T-2IP SURFSIDE FL

ITE [ Ghange  [] Additicn
HAKE
STREET ADDRESS ~
CITY-ST-ZIp . - ’ AT i

TITLE PD 7 Deete
NAME GORME, KAREN JOY

STREET ADDRESS | 8911 FROUDE AVE.

GrY-st2p | SURFSIDE:FL— R

O Deiete TmE [l Change [ Addition
NAME
STREET ADDRESS
CIY-§T-2IP

e 7 Delste TITLE [JChange [ Addition
NAME

STREET ADDRESS
T ze CITY-ST-ZP

- 1 veiets TiE JChange [ Addition
NAME

) STREET ADDRESS
er.7p CITY-§7-2IP

- [ pelete TILE [ Change  [C] Addition
NAME
1nonIEs STREET ADDRESS
sr-oe CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 319.07(3)(i), Fiorida Statutes. ! further certfy that the information
indicated on this report or supplernental 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 corparation or the receiver cr trustee empowered to exegyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an agdress, with all oth empowered.

LI 4 ERRES P

SIGNATURE AND TYPED OR PHINyNAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

:‘V/Wa Golrrs lfgfg/m 205 £4/ 233

CR2E034 (9/99)



