2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

' DOCUMENT #

1. Entity Name

AGGOGLE, INC.

697297

Secretary of State

05-05-2003 90203 039 ***150.00

AY 89‘9!,990

Principal Place of Business
2245 INDUSTRIAL BLVD
SARASOTA FL 34234

Mailing Acldress
2245 INDUSTRIAL BLVD
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

EERRRIE AR IR

[0 CHECK HERE IF MAKING CHANGES

CCity & State v o o= s . - =ea-l: City & State. -~ - |~ & FEl-Number LT = . |Applied For . |- ..
59‘21209% Mot Applicabie
Zp Country Zp Country 5. Certificate of Status Desired | gi.ggqﬁ?:lci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

1237 FOX CREEK DR

SARASOTA FL 34240
City FL Zip Code

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

the obligations of registered agent,
«

SIGNATURE

»

Signatura, typed or printed name of registered agent and title if applicable.

(MNOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 1 Detete TITLE Clchange [ Addifion S_
NAME SULLIVAN, PETER NAME g
street aceoress | 1237 FOX CREEK DRIVE STREET ADDRESS 3
ory-s1-2P - | SARASOTA FL CITY-SF-7IP y Q‘
TLE 1 Deete F e Ol orange (3 addition | &5
HAME NAME

“STREETADDRESS -} = === - -m - STREET ADDRESS - i R -

CITY-$T-2IP CITY-8T-2IP

TITLE 2 celete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-8T-ZIP -
TNLE H [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2I CITY-ST-2IP

TiLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CTY-$7-2IP

12. | hereby centify thal tha-
gport or suppleme
Afion or the receiver or trustd
changed, & on an attachment with a0 ada)

madian supplied with this filin
Q) report is true an

does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g empowaered 1o execule this reporl ag required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or B]ock 1if

ther I'ke empowered.
ki B s n , ....

i~ xn !}
IETETYLY utrm,

gz Sollrar

A-29-03 WM 25572249

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR

Date Daytime Phone #



