2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90060 002 ***150.00

DOCUMENT # 677811

1. Entity Name

A.G.E. ENTERPRISES, INC.

Principal Place of Business

Mailing Address

5221 OCEAN DR 600 MANGROVE PT.RD. VUOUYYveY
NO. 4 SARASOTA FL 34242

SARASOTA FL 34242

us

A AR OV KA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
59—2019269 Not Applicable
Zi Count Zi Count - : . it
F ountry P ountry 5., Certificate of Status Desired O ﬁg gesq SS:CII“onaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L el L LT ey ST T o e St 5 L Amme T g el o e Name: g Tt = F e 7 ™ Eihaia S=oF g canl R
HANKIN, LAWRENCE M. ES NG, LawrEnce M Eog
! ) Stri egﬁre s (P.O. ? Ny %er' N?\tf epki?)
2033 MAIN ST #400 (340, (NG LNGTdLvp
SARASOTA FL 34237
Cit Zi
OARAG OTA FL | 34330

8. The above named entity submits this statement for the purpose ci c[nanging its registered office or registered agent, or both, in the State of Florida.
NEw APDRESGC ONLY ..

Signalure, typed or printed nams of registered agent and title if applicabls,

SIGNATURE
. DATE

-

{NQTE: Registerad Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

’5 This corparation is eligible to satisfy its Intangible
* ¢ Tax filing requirement and elects to do so.
" (See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VPST 1 pelete TITLE [ change [ Addition
NAME ANDRASI, GEORGE A. NAME

STREET ADDRESS 1600 MANGROVE PT. RD. STREET ADDRESS

crv-st-zP - ISARASOTA, FL. 33581 CITY-57-2P

TITLE P [ Delets TITLE I change [T Addition
NAME ANDRASI, EDIE S. Have

STREET ADDRESS [6000 MANGROVE PT.RD. STREET ADDRESS

orv-s-ze |SARASOTA, FL. 33581 CITY-ST-2IP

L it e e o ~ Delete TITLE [Jchange [ Addition
NAME i T T - o - = TNA‘AI‘E AR o - . - A - L —_——— R -

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE [ Delete TILE [ change  J Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the recfif gl A3 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k. Geoese £ Anvean VP 4[afor 441349 30

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

SIGNATURE:

CR2E034 (9/01)



