"
2001 UNIFORM BUSINESS-REFPORT (UBR)

FILED
May 21, 2001 8:00 am

DOCUMENT # P00000101062
11 Enity Name Secretary of State
AGF COMMUNICATIONS, INC. 04-25-2001 90022 039 ***150.00
- .-
Principal Place of Business. Mailing Address
891 NE. 15T COURT B9 NE. 418T COURT —_ TV L
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
= T UL I AR
Suite, Apt. #, sic. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number. Applisd For
{()5 - ‘g 35‘5 \ ‘7 )r-u Not Applicable
o Country z» Country | s connca s esves O fg';’fdul‘f:d“‘i“‘L |
T 5. Name and Addresa of Carrent Registered Agent 7. Name and Addrous of Hew Fegistered Agent
Name . _
V»BLOCH' STUART E ESQ. T Strest Address {P.O. Box Number is Not Accaptable)
BLOCH & MINERLEY, P.L
980 N. FEDERAL HIGHWAY, SUITE 412
BOGA RATON FL 33432 City FL [ 2ip Code
8. The above named entity submits this statament for the purpose of changing its regisierad office or registered agent. or both, in the State of Florida.
. SIGNATURE &mll,vmduwihdmdloqiﬂtldlmmmlmﬂ: - (NOTE: Regestersd Agent s:onatm required when reinsiating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod 1 Feas
(See criteria on back} ID/ Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D O peee e Ocnge [ Addition g
NAME FERGUSON, HOLLY NAME g
SweeT oovess | 801 NLE. 41ST COURT STREET ADDRESS 3
cim-81-29 POMPANO BFACH FL 33064 cire-S1-20 §
me D O pee me Clcrange [ Adcitin (8
MAME GOLDTRAP, RICHARD e
STReE ADDRESS | 891 N.E. 41ST COURT STREET ADORESS
ce-sT-2p POMPANO BEACH FI. 33064 omv-st-28
AMRE T [ e e T T T = T elee © C C | TME T T T T e Ttrene [ Addition
RAME NAME
_STREETADORESS | = __ e e e _ _ || STAEET ADOAESS. — U _ .
CiTY-S1-2P CINY-§1-2P
Tme 3 Delete e Dcrnge [ Addition
NAME NAME )
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-1P
TTE ) pelste TME O Change [ addition
NAME KAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P omY-S1-21P
o L] Deien TE Olchange [ Acditin
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST- 7P LTy-§1-70

indicatéd on this répon or supplememal report is true an
of the corporation or the receiver or trustea empowered lo
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ¢yt

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07
accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if

3Ni), Florida Statutes, | further certify that ths information




