DOCUMENT # Ll S84

1. Er'itity Name

:AG/FT{ESH SA LES, TNCORPORATED

. ¥

»
',

Mailing Address

qsasNu)@
Corql j:::l'mgs FT

Principal Place of Business

1045 | NW [ CourRT
Plantohon, F1 35500

2. Principal Place of Business

10951 NW 6

Suite, Apt. #, etc.

3. Mailing Address

CourT |

S iié,_A[-J-[_. #, etc.

2000 UNIFORM BUSINESS REPORT (UBR)

dthAve

332067]
T30 N o Ave

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90078 024 ***150.00

DO NOT WRITE IN THIS SPACE

F_%ity &State City & State . 4. FE| Number Applied For
antahen Fi | Coral Springs Fl | 5-0210%33 Not Applicabls
. ) - ) i L I . Tt T .
Zip 3 33 Z.L]l‘ Country Z%ﬁO(p—) ountry 5. Certificate of Status Desired O ?i'ggnﬁi‘gt'onal
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registereﬂ Agent
Name

 Erenbaurn, Lawrence

—Street-Adaress (P.C-Box Q&meer is'NotAccepiable) -

i

OA= Nu) [, Cour

0951 Nw G CourT

Plantahon FT 2334

1% Plantehon

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

SIGNATURE

Zi%:gd%a‘_}

registered agent, or both, in the State of Flonda.

Signature, typed or printed name of registered agenl and title if applicable.

[NOTE: Registersd Agsnt signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) ]

10. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be
Added 1o Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O] setete TITLE (O change  [J Acdition | &
[=2]

NAME | Erenbau My Lowrence NAME g
STREETADDRESS | ¥ g5 | N\W (o CourT STREET ADDRESS S
oITy-st-2ip : CITY-ST-20P

Plantobion 1. 33324 __ Iy
TITLE S [ Delete TILE [ Change [ Addition { ©
NAME | Licht, Sharon NAVE
STREET ADORESS | Ly 3050y~ N by Ave STREET ADDAESS
CITY-8T-ZIP : CITy-ST-2IP

: Coral Springs F1 3306 ) _

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | — ™ =~~~ STREET ABDRESS ™|~ - B
GITY-5T-ZIP CiTY-5T-2IP
TITLE T pelete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TITLE [ Delete THLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITyY-S1-2P
e 1 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Cy-§T-2P

13. | hereby certify that the information supplied wwth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 receiver cr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ke empowered.

)XMJ( ) iLCJ’\.t) Sh@-f'or_) L}cht

3laclao 9547152988

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #




