FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 677811 ecretary of State
1. Entity Name 04-14-2003 20404 022 ***150.00
A.G.E. ENTERPRISES, INC.
Principal Place of Business Mailing Address
5221 OCEAN DR 600 MANGROVE PTRD.
NO. 4 SARASOTA FL 34242
SARASOTA FL 34242
us )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59-2019269 Not Applicable
o Country P Gouniry 5. Cerlificete of Status Desred ~ [] 3079 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. | MName -

‘- ' . = - . - . - -

HANKIN, LAWRENCE M ESO
1820 RINGING BLVD

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 : . N
After May 1, 2003 Foe will be §550.00 e o o foeneng 1 38,00 ey 2e
: Make Check Payable to F\oflda Department of Stale '
10: ) OFFICERS AND DIREIJTOHS l 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
e VPST O pelets TILE [ change [} Addition
NAME ANDRASI, GEORGE A. NAME
STREET ADDRESS { 600 MANGROVE PT. RD. STREET ADDRESS
orv-si-2P | SARASOTA, FL. 33581 CITY-ST-2Ip
TITLE P J Delete TITLE O change  [J Addition
NAME ANDRASI, EDIE S. NAME
STREET ADDRESS | g0 MANGROVE PT.RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 33581 CITY-ST-7IP
TTLE ' O velete TITLE ] Change ] Addition
- "NAME - e R S wamE <o - - - - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TLE " Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TIILE [ pelete THLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete HILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢f sup I al 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 corporation or theflecdl stee egfpowered 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attac| addrgbd, with all other like empowered.

s eorednomagr V.0 40l 44139070

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY 658990

CR2E034 (10/02)



