2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ARGOSY, INC.

K98694

Principal Place of Business

11585 N. QUAYSIDE DRIVE
COOPER CITY FL 33026

Maiting Address
11585 N. QUAYSIDE DRIVE
COQPER CITY FL 33026

2. Principal Place of Business

2823 . DriFtwocd Ct.

3. Mailing Address

2829 5. hefruwood Cx.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90087 042 ***150.00

NS SETRATmRTL

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
A VON PﬁRK ) F/Oﬁljﬁ A‘\}ON Pﬂ'&k F |()Q5C]A 65-0132158 Not Applicable
.%')3 8"'{ 5 C“;u:tgﬂl thC]S Z§ 3FD s’ C;\L‘J:gh | y NC’ s 5. Certificate of Status Desired 0 ?i.zesq‘ﬁ:ied;tional
S ~-6..Name and .Address of Current Registered Agent= = — cw o= —| e - — . - - _--7.-Name.and Address of.New.Registered Agent.._. - - -_-.—
Name

ST. LEON, NORMAN E.
11585°N. QUAYSIDE DR.
COOPER CITY FL 33062

3

fa

ST, Leon, NorMan  E,

Street Address (P.Q. Box Number is Not Acceptabie)

2828 5. DeiFrwood Ct.

" Avon Park FL

Zi?geg,zb—

coure NopMAN ST LsoN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica.

H-2-02

v

Signatura, typed or printed name of registerad agent and ttie if applicable

[NOTE: H'egistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!H FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

vi8LLP0

AV

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSD O Delete TITLE ?s D fid Change [ Addition | &
NAME ST. LEON, NORMAN E. NAME Nocmuwn St 1L¢oN &
seev anosess | 11585 N. QUAYSIDE DR. STREET ADDRESS 2§28 S - Des erwoed Cf. 3
orv-si-ze | COOPER CITY FL oIFY-T-2P ANORN PARKk (=1 33823 §
TLE ) L Delete TITLE ¥yTbh L£o0 [2Change [ Addition | &5
e ST. LEON, SONYA N Sonye St o eod CF.
sinesT Apoaess | 11585 N. QUAYSIDE DR. STREET ADDRESS 222% 3 heiFrwoe _
civ-stz¢ | COOPER CITY FL CITY-ST-2P AVON PArk 4 =/ 33GAS
olame. o oo [ ]).Delete Nome_ _ _|... . oo Ochange__ [ Addition_] _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-20P
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 24P

SIGNATURE:

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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; gnd that my name appears in Biock 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

NogitAn STLEoN .~

#.2-02 B63-471-6Y3

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Date

Daytima Phorie #

‘g




