N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  PO0000101062 Secretary of State

1. Entity Name

AGF COMMUNICATIONS, INC. 05-27-2002 90356 021 ***150.00
Principal Place of Business Mailing Address

891 ME. 41ST COURT 891 NE. 41ST COURT
" POMPANO BEAGH FL 33064 POMPANO BEACH FL 33064

BRI,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1053172 Not Applicable
i t ‘ Count i
Zip Country zp ountty 5. Ceriificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - :
“ BLOCH, STU E ESQ. Street Address (P.O. Box Number is Not Acceptable)
°. BLOCH & MINERLEY, P.L.
' 980 N. FEDERAL HIGHWAY, SUITE 412
BOCA RATON FL 33432 City FL | ZvCose

8. The above named e]ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

MO ) &li]oz

SIGNATURE
Signalure, typad or priniec(name of ragistered agenlﬂd title if applicable, (NOTE: Registerad Agent signature required when reinstating) __DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N ) -
Tax ming requirementgand elocts 10 G0 50, After May 1, 2002 Fee will be $550.00 10. E‘EC:'EF""' iﬂgpawg; I:_lnancmg $5.00 May Bo
{See criteria on back) O Make Check Payable to Department of State fust Fund Contribution. Added to Fees
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE [Jchenge  [J Addition
HAME FERGUSON, HOLLY NAME
stReeT aooress |891 NLE. 41ST COURT STREET ADDRESS
arv-st-zp - |POMPANO BEACH FL 33064 CITY-ST-2P
TITLE D [ pelete TITLE [Ochange [ Addition
NAME GOLDTRAP, RICHARD NAME
sTreeT AD0RESS (891 NLE. 41ST COURT STREET ADORESS
orv-si-zr - |POMPANO BEACH FL 33054 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |7 - e = " [ STREET ADDRESS - EsT - R e R )
CITY-ST-2IP CITY-5T-21P
TITLE . 1 Delate TILE [ cChange [ Addltion
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 7 Delsts TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ) CITY-ST-2IP .
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP . i CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment vjith an address, with ther like empowered.

SIGNATURE: __ )] ﬂﬁwED slifo2 ae-me-@En
SIGNATURE AND TYfED OR FPRINTED NAM| SIGNING OFFICER QR DIRECTOR ! Date Daytime Phone #

RSN

A

CR2E034 (9/01)



