2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29266 Feb 07,2001 8:00 am
1. Entity Nama
AG yr-‘mu)usu;s AND MFG. CO Secretary of State
~ Ehae . w 02-07-2001 90198 026 ***150.00
Principal Place of Business Mailing Address
1145 SAWGRASS CORP. PKWY 1145 SAWGRASS CORP, PKWY
SUNRISE FL 33323 SUNRISE FL 33323 (WIF TSI Ee FIE
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2082166 Applied For
Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GORADESKY, HAROLD
Street Address (P.O. Box Number is Not Acceptabie)
20850 SAN SIMEON WAY i
APT 205
NO. MIAM] BEACH FL 33179
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.
SIGNATURE
Signaturs, typed of printed name of raglistered agent and title if applicable. {NOTE: Registered Agant sighature required whan rainstating) DATE
__9. This corporation is eligible to satisfy ts Intangible . FILENOWI! FEEIS $150.00 | .0 cicion Campaian Einanci )
T Tax filing requirément and-slects todo s -~ I ="~ AHSr MAY T, 2007 F&8 will b8 $550.00°" - 10.. Bection bampaign Fnancing o- $5.00-MayBe. |- .-
& Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITeE P ) O Detete TILE [0 Chenge [ Addiion | S
NAME GORADESKY, HAROLD NAME g
STREET ADDAESS | 20850 SAN SIMEON WAY STREET ADDRESS 3
orv-sr-2¢ | N, MIAMI BEACH FL 33179 CITv-5T-2P S
(Y]
TITLE v [T Detete MLE Ol change [ Addition | £
NAME GORADESKY, GERALD NAME
STREET ADDRESS | 10854 NW 9TH COURT STREET ADDRESS
CITY-ST-71P PLANTATION FL CITY-ST-21P
TITLE v 7 Daleta TITLE [ change [ Addition
NAME COAN, ELLEN GORADESKY HAME
stReeT ADDRESS | 104 LAURELTON STREET STREET ADDRESS
CITY-S1-ZIP LAKE BLUFF IL GITY-ST-ZIP
TITLE [ Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS |, - soe e e g — 1o < ———— _ —J-STREETADDRESS [ —- - I s . L e |
CITY-ST-ZIP CITY-$T-2IP
TILE [ pelete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-5T-2P

13. | hereby cerify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empawered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, yith all other J&ke empowered.

SIGNATURE:

al)(.)al

E AND TfPED OR PRINTED NAME OF SIGNING DF?Zﬁ OR DIRECTOR Date Daytime Pheone #
4



