2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J17857 | / Aug 22,2000 8:00 am

1. Entity Name
A.G.S. PUBLICATIONS, INC. Secretary of State
08-22-2000 90221 006 ***550.00

>

Principal Place of Business Mailing Address

2621 NW 6 AGE 2621 NW 67TH TE
MA L 33063 W
| AU (IS0
i T AT
Route /2 odfe€ 1A~

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Box su7 BixX" 547

City & State 4. FEI Number | Applied For

City & State
L. AKEC/ '/“/, );Z’ LAKE C'/TV/ FL 59-2655172 Not Applicable
92'92 0 ; 5 Gountry b{ g:@ !:. 3 g 9: 0 2 ﬁ B W(E:'g_z“ o 5. Cert_iﬁcate of‘Status Desired [ gg‘:?qlﬁiﬂﬁoﬁa‘l

- — . it -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

FELDER, LAWRENCE D. Streel Address {P.O. Box Number is Not Acceptabla)

1417 SE 18T AVE

FT LAUDERDALE FL 33316

i City FL Zip Code
8 T 2%,- above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
/ (-1 -5 -3
SIGNATURE , / &8/
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9. Ihisffsrorporatign is EIigiblde t? S?ﬁgsfy dlts Intangible . FILE NOW::!: :E(:' Il\il 35531.?; - 10, Election Campaign Financing $5.00 May Be
ax filing requirament and slects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Contribution. [0  Addedto Fees
(3ee criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD 7 Delste TITLE &'f Change [T Addition
NAME SKINNER, ANTHONY NAME
STREET ADDRESS | 9924 NORTRWEST 67TH TERR swecoressy RORTE I Box 547
- .
CITY-ST-2p MARGATEFL— avste A LAKE )T, FLo 32025
TITLE [ Delate TILE ’ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
o , _ _fomseze . e o .

TILE O Delete YITLE [[1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-21P
TTLE 7 Defete TMILE ’ [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7iP .
TITLE 2 Delete TTLE [CJ Change {7 Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ‘

13. | hereby certify 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 girector
of the corparation or the receiver or 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
changed, ar on an attachment with an address, with all cthergke egpodered. p

2 REE

- G4 - 75 —
SIGNATURE: AnTtonty (v SEMWEK, | 0745
/ Data g //'y 1%Pnoneﬁ

CR2EQ34 (5/00)



