FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P (53000096806

1. Entity Name

AG-EL ,INC.

¢ s

2. Principal Place of Business

PO . Box (17220

3. Mailing Address

Po.Box Hl1230

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91167 028 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
ORLANDG  FL o ANDO, FL 5? - equ '/5 Nol Applicable
Zip 328!,_9 | Country Zip 3 286] Country 5. Certificate of Status Desired 0O gei.ggﬁicﬂtional

7. Name and Address of Current Registered Agent

LB JerFReY R — - - -

Street Address (P.O. Box Number is Not Acceptable)

8.2 0L AVENUE M-

ey NAPLES | FL | “BfioX

SIGNATURE

8. The above named entity # a,-: ent fpr the purpose of changing its registered office or registered agent, or both, in the.State of Flerida.

A [a]o>

JeFeeey B . LS

Bignature, typed or ereﬂ name‘& registared agent and litle if appticable

(NOTE: Registered Agent signature requirect when reinstating) T pare ¥

“Tax filing requirement and elects 1o do so.
(See criteria on back)

SJf:WS corporation is eligible to satisty its Intangible

10. Election Campaign Financing $5,00 May Bel
Trust Fund Contribution. il Added to Fees

11. . QFFICERS AND DIRECTORS

TTLE D

STREET ADDRESS ({200 . BOX. B 177230

NAME = NGEL. ,Abp_lewpa

GIY-ST-20 [ SRLANMDD, FL 2280}

TTLE

NAME

STREET ADDRESS
CiTY-87-2IP

MADRAEADAD 40104y

TITLE
TINAME S * o [ s e e

STREET ADDRESS

Ty -87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CIty-51-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or suppiemental report is true and accur
of the corporation or the receiver or trustee empowered (G execu
attachment with an address, with all other like empowered.

SIGNATURE: X A G ApRleNiE ENGEL

not qualify far the exemption stated in Section 119.G7(3)(i), Florida Statuies. | further certify thal the information
ate and that my signature sha!l have the same legal effect as if macde under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

0 //39- Yo1-0a -8718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foaw Daytime Phone #




