" )
J 2001 UNIFORM BUSINESS REPORT (UBR) A ¢

e pygNL !,
B 4 | P vl
DOCUMENT # PO0000058298 PR
1. Entity Name
AGAPAO 2000, INC. 01 RER -9 B O L3
: O GTE
Principal Place of Business Mailing Address f?‘l‘lc A fl’%rg\él. Pf(‘:‘{“ I3
3819 WESTGATE AVENUE 9919 WESTGATE AVENUE _ ELROF
SUITE & SUTE 6 W ow e =
WEST PALM BEACH FL 33409 WEST PALLI BEACH FL 33409 '
TR v (AT IR R
Suite, Apl. #, etc. i Suite, Apt. 4, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State %Tbi;g / 5 / E appllad For
- PN i? Nt Applicable
2o Country 4 . Country 5. Certificate of Staius Desired a g:;‘zesqmﬁtb"a]
T Name and Addreas of Cutrent Registersd Ageni e = s and Address of New Registered Ageni .
Name
gagguw%m%f AVENUE Street Address (P.0. Bax Number is Not Acceptable)
SUITE 6
WEST PALM BEACH FL 33409 :
City _ FL ] Zip Code
8. The above named entity subrmits this staterent for tha purpose of changing its freg:stemd office or registared agent, or both, in the State of Florida, by 2
: i
SIGNATURE [oins 7 __ L man
Sigrstura, typed of printed name of iegi agent and title if appi . [NOTE: Ragissire0 AGST $:0na0ur® requirod when rainatating)  : ' itend *ie « ** v 1aih DATE o : RECJSE T
9. This corporalion is eligible to satisy its Intangible FILE NOW!.‘!I FEE IS $150.00 .: - OB F ‘ Rt g 9%,
Tax filing requirement and elgcts to do so. ARer MAY 1, 2001 Fee will be $550.00 a0 i -Er,:sl ?uri,ag:::;uuz,anﬁl'ng C] ’ ! %Am'oegh;gsae _“
(See criteria on back) O Make Check Payable to Department of State DA T it
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO CFFICERS AND DIHEGTOHS IN 11
e P Ovewe  fme ] O Change [ acton
HAME COCUZZA, LFE NAME { RN . ; 1
streev apoRess | 3819 WESTGATE AVENUE ’ i J-smeer sooess Sl RERE -
cr-st-z2 | WEST PALM BEACH Fi. 33409 1 | crestze SO o
Tme v CJoeters, | TmE [ chage [ Addition
NAME WHITESIDE, QUINN HAME
STREET ADDRESS | 3819 WESTGATE AVENUE STREET ADDRESS
ory-s1-2¢ | WEST PALM BEACH FL 33409 - om-stze . . B S
TALE S ] Belete Tme Clcrange  [1 Addition
NAME HANLON, DANA NAVE g =Os _.....E;
CITY-ST-2¢ WEST PALM BEACH FL 33409 - cry-sT-2p T - LN
e T i 1 patets e Change |:l Addilions
AME COCUZZA, GRETCHEN NAKE
st aoovess | 3819 WESTGATE AVENUE STREET ADORESS
oy -S1-2p WEST PALM BEACH FL 33409 CrPY-31-TP
L , [ petse 113 (3 Crange . [ Addition
MAME NAME
STREET ADDRESS STREEF ADDAESS
oy S1- 2P Y- §7-2P
me O] pelete W me [ Change (3 Addition
HAME HAME -
STREET ADDRESS STREET ADDAESS
CiTY-ST-29 cmy-ST-2P ) .

13. | hereby certify thal tha information supplied with this ﬂllng doeas nol quality for tha exemption stated in Section 119.07({3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true accurate and that my signatura shall have the same legal effect as if made under gath; that | em an officer or direcior
of the corporation of the receiver or trustee empowered to execuie this raport as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with alfgther | ered.
Y, 639 3RS

SIGNATURE: Lee pouzzn

BIGMATURE AND TYPED OR PRINTED NAME OF ExINO-CFACER Of (NRECTOR




