| , P v FILED
2001.UNIFORM BUSINESS REPORT {UBR) Feb 13, 2001 8:00 am

DOGUMENT # PO0000008410 Secretary of State

1. Entity Narne .
AG FINANCIAL ORGANIZATION INC. 01-29-2001 90049 006 ***150.00
Principa! Place of Business Mailing Address
20749 WATERS EDGE COURT 20749 WATERS EDGE COURT . . .
BOGA RATON FL 334%9 BOGA RATON FL 334%8 ~ B8ioly
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number Applied For
‘ 5 - 0967 ¢ / 2R Not Appiicable
Zip Country : Zip Country . Lo $8.75 Additional
: 5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ST mmmmes e o e e e s e e NBme“-“—-—"w—— T T Tl T T T et
© GALINSKYEYAL™ ™™ ~ ' ) - _
; Street Address (P.O. Box Number iz Not Acceptabie
20749 WATERS EDGE COURT )
BOCA RATON FL 33488
City FL | @0 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida,
SIGNATURE —
Siynture, typad or printed namea of registersd apent and 1i%e # applicable. {NOTE: Registared Agent mgnatra requited when reinstating ) DATE
©. This corporation is aligible to satisfy its Intangible FILE NOWIII FEE 1S.$150.00 " .. . .
; 1 10. Election Campaign Financin
Tax flling requirament and elects lo do so. / After MAY 1, 2001 Foe will. be $550.00 szz‘ Fun :gopm?gu“;n 9 0 fgﬁ?oh;gsae
(See criteria on back) Make Check Payable 16 Department of Staie '
1. OFFICERS AND DIRECTORS | K2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST ' 3 beete TLE Ochange [ Addiion | &
e GALINSKY, EYAL e )
STREET A0RESS | 20749 WATERS EDGE GOURT STREET ADDRESS 3
on-51-2¢ | BOCA RATON FL 33408 ciy-s1-2P i
TMLE D ) O pelete e [ change [ Addition g
NAME GALINSKY, EYAL . N T
STREET ADORESS | 20749 WATERS EDGE COURT STREET ADDRESS
ar-s1-20 | BOCA RATON FL 33498 uiry-51-2p
TIRE O Delete nnE [C)Change [ Addition
i B S S - - NAME T T e e e e -
STREET AODRESS - - - T 'szl‘gmmfss‘ e - —— e —— e ——— ] ——
CITY-ST1-21P CITY-ST-2iP
TITLE [ pelgts - -TimE D change [ Addition
NAME NAME " .
STREET ADDRESS STREET AGORESS
CITY-S1-2P . CIY-ST-21P
TIRE O palete T0LE - ) O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
Ime O petere TME ' 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
13. 1 hareby certify that the information supplied with this fiing does not qualify for the exernplion stated in Section 1 19.07}3)0). Fiorida Statutes. ! further certify that the information
Indicated on this raport or supplemental repart is true and accurate and 1hat my sigaanyre shall have Ihe same legal effect as it mads under oath; thal | am an officer or director
of the corporation or the receiver or trustee e red to execute this repo Tequirgd by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an i
/ ( 281-8¥7 |
SIGNATURE: thejel 0102 .
Wuoﬂmumon { ! Cete ~ 7" Daytime Phone &

mn/pmeﬂ)?ﬂm
i "



