2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000006093 .

1. Entity Name

AGS/PEICO, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90096 012 ***]158.75

Principal Place of Business Mailing Address

4350 WEST SUNRISE BLVD.. STE. 103D

PLANTATION FL 33313 PLANTATION FL 33313

4350 WEST SUNRISE BLYD.. STE. 1030

LUUILIIVIY

2. Principal Place of Business 3. Mailing Address

UBLD W. STATE RD 84

L8l h, STATE RD 84

I

[ MUEAR MR

Sufte, Apt. #, stc. Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

STE, | ST * |

City & State City & State 4. FEI Numb Applieg For
ET_LAUDERDALE | FL CT. LRUDERDALE ; FL " 850954096 Not Applicable
5%325 fjlgz 32532_,5 ZJ Usm?_i‘ 5. Certificate of Status Desired ﬁ\ L ?ese'ggq lf;?:;"f’"al : :

6. 'Name and Address of Current Registered Agent e

7. .Name and Address of New Registered Agent

ELZWEIG, GARY
4350 WESYT SUNRISE BLVD., STE. 103D
PLANTATION FL 33313

“riakit Diekerson

Street Addmebs (P. . Box Number is Not Acceptable)

LBkt W. STATE ROAD g4 STte*/

City

ET.

FL

LAUDERDALE 35325

8. The above named ent\ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ey, I
Signature, lyped or printed name of reglstersd agent and litle it applicable. (NOTE: Registerza Rgant SIgnalura requmad when reinstating) ATE
7

9, Thi ti jigible to satisfy its Intangitl FILE NOW!!! FEE IS $150.00 i o
e O M I |y ot P timng | 10 EocnConoa iy $5.00 a0
(See criteria on back) ] Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE Ch [ Delete TITLE ﬂ Change  [C] Addition

NAME WRIGHT, DICKERSON NAME

STREET ADDRESS | 4350 WEST SUNRISE BLVD., STE. 103D swerrooress | UBO W, STATE. RP 84 STEF |

GmvsT7P | PLANTATION FL 33313 st | ET. LAUDERDALE ¢ L 33325

TITLE DPS 1 pelete TITLE 5 Change [ Addtion

NAME ELZWEIG, GARY NAME

STREET ADORESS | 4350 WEST SUNRISE BLVD., STE. 103D smersess | HBWO W. STATE, RD B4 STE*® )

CTS7 | PLANTATION L 33313 ovs e T LAUDERDAHLE | FL 33326 X

- TNLE: AV e ef-Detete TILE r‘.._-Jhange Addition

NAME CHOMER, STAN x NAME ﬁonne ; # ﬂ u

STREET ADDRESS 4350 WEST SUNRISE BLVD’ STE 103[] STREET ADDRESS HBLDD W SmTe Q—D 8‘4 61-2 i

GTe-STZP | PLANTATION FL 33313 westP | FT. LAUDERDALE | FL 3335

TITLE T ] pelete TITLE &Cnange [ Addition

NAME WASILEWSK], JOE ‘ NAME

STREET ADDFESS | 43860 WEST SUNRISE BLVD., STE. 103D swrsoonss | 118lob> W. STATE RD 88U STE#)

oTv-ST2P | pj ANTATION FL 33313 ovse T LRUYDERDALE ; FL 33325

e ' [J Deleta e Dil :{’:?\ O Change ﬂAddmun

NAME NAME G—r‘[ "

STREET ADDRESS STREET ADDRESS J T\ ﬁﬁi@] R(ZLO{_ 3-4 6&!"@#.1_-

CITY-ST-21P CITY-ST-21P FI ‘éﬂ.’—{a{fj ‘333{,\5’

TTLE ] Delete TITLE \B [ Change ﬂAddmun

NAME NAME Ry w

STREET ADDRESS STREET ADDRESS t’[ 63 n RC)GCL?‘,L-‘ Su[‘f@fﬂi

CITY-ST-2IP CITY-ST-2IP ¢, FL, Tﬁ‘?_-i’aj

13. | heraby certify that the information supplied with this filing does prulia
indicated on this report or suppiemental report is true and Aot
of the corporation or the receiver or trustee empo 3
changed, or on an attachment withra

y for the exemption sialed in Sectlon 119.07(3){i), Florida Statﬂtes I further certify that the information
#that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if

Gavy Elzweb [-83-0 95¢5%1-5

SIGNATURE:

SIGNATURE AND TYPE!

it PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

Dals Daytime Phone #

7

:

CR2E034 (10/00}

t



