2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L89107

1. Entity Name

AG CLOUD i, INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

(04-28-2003 91317 038 ***150.00

Principal Place of Business Mailing Address

2491 NW 25TH ST 2491 NW 25TH ST

BOCA RATON FL 33431 BOCA RATON FL 33431 _

2. Principal Place of Business 3. Mailing Address H"”I” "l }IHI ml[ ”l" II”' !"I |||[|II|I[ Im' m" m” m“ ’II,
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65_02191% Net Applicable
Zip Country Zip Country - . $8.75 adaitional
. u. S A q $A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent™ -

“ 7. Name and-Address of New Registered Agent - T

REIERSON, DAVID
2491 NW 25TH ST
BOCA RATON FL 33431

Name

Street Address (P.C. Box Number is Not Acceptable}

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 Flarida, | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE :
Signatura, typed or printed nafns of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00
: 9. Efection C ign Financi
A May 1,2003 Fes wil e $350.00 Gocton Corpson rarcs ) $5.00 ey

Make Check Payable to Florldal;Departrnent of State '

10. :pFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e © D : [ Delete TITLE [ change ] Addition

NAME OWEN, WILLIAM - HAME

staeer ooress | P.O. BOX 611 N/A - STREET ADDRESS

crv-st-ze |PALM BEAGH FL CITY-ST-2IP

me D 1 Delete TmE []change  [J Addition

NAME PRESTON, LLOYD HAME

street apoess | 2619 N OCEAN BLVD, #410 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CiTY-ST-7IP

TITLE D O belete TITLE [JChange  [J Addition

NAME REIERSON, DAVID= "~ =~ —es=m o esligye - o v oon & ———— e -

STREET ADDRESS | 2499 NW 25TH ST STAEET ADDRESS

cry-st-zp - |BOCA RATON FL CITY-5T-2P

TITLE [ celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP CITY-ST-21P

TITLE [ Delete WILE [ Change [ Aodition
 HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE {1 Delete TIMLE [JcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify far 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ob\a‘@u‘l«/’ﬂ =

UIRDAVID W. REIERSON  4-25-03  561-994-2657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

(SR LT Y

nw

CR2E(34 (10/02}



