r

2001 UNIFORM BUSINESS REPOET (UBR)

DOCUMENT # PO0000113

t-E ity Name
-

AGCASH, INC.

514

Principal Place of Business

LEVEL 5. 20 SMITH ST.
PARAMATTA. NEW SOUTH WALES

LEVE

Mailing Address

PARAMATTA, NEW SOLTH \YALES

L 5. 20 SMITH ST.

5/1

FILED
May 23, 2001 8:00 am
Secretary of State

05-01-2001 90033 045 ***150.00

2150 AUSTRALIA 2150 AUSTRALIA
R s BRI
2003 S, Pebble Beach _ [2003 S, Pehh e Beach. o

Suite, Apt. . elc.

Suite, Apt. #, etc.

DO NOT WAITE IN THIS SPACE

City & State City & State 4. FEI Number - {Apptied For
Sun-City. Center, FEL Sun City Center, FI, X | Not Anplicadle
Zip Country Zip Country " . $8.75 additionai
. i *
33573 U.S.A. 33573 U.S.A. 5. Certificale of Status Desired O Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
Lemel e mn o = : ; . yersg- .- - R -
ROSE' BRENT A Streot Address (P.O. Box Numbor is Not Acceptable)
5340 CENTRAL AVE. : h
ST. PETERSBURG FL 33707
City Pt Zip Code
. Sun City Center FL 33573

tity subimits this state

for tha purpose of changing its “egistered coffice or registerad agent, or both, in the State of Flarida.

Ncrman Mevers

=0, typed ar printat! nama of (Ercd agont end tre ¥ app cabo.

(NOTE Angisiear AQer: sigratuit reguiac whar rersaling)

#-27-0/

DATE

9. This corporation is eligible to satisfy its intangible
Tax hiling requirement and alects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 may e

Trust Fund Contribution. Added to Feas

(See criteria on back) £l Make Checlc Pavab'2 1o Department of Stata

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

s CHAIRMAAS g [=a] O Deleta me Ocrange 0 Addiion | S

NATE FAui MOA.lSS reo HAME S

STReeTAnoess | 2O GAdETH ST, STREET ADDRZSS 3
4 - " o

avsew | PARKRAIMATTA, N SW.2ISO,AusThy, | orsze g

TiTLE 1 Delete TITLE [ change  [J Additio 5

NAME NAME

SIHEET ADDRESS SYREE I ADDRESS

CITY-ST-2P CITY-§7-217

nILE 1 Delete TILE [ change [ Addition

NAME NAME

SIKEES ABDRESS SIREET ADDRESS

CRY-5T-2P GITY-§T-7:P o )

TILE O etz TiTLE O cChage [ Aadilion

NAHIE NAME !

STREFT ATDRESS STREET ADDRESS

CrY-5i-27 S1Y-SI-2P

T O oelete TIOLE [ Chenge [} Additio~

NAME NAME

STRECT ADDRESS STREET ACDRESS

CITY-§1-219 cIry-3-ap

TITLE O peiete 1IMLE [ Cnange [ Addition

NAME SAME

STREET ADDRESS STREET ADSRESS

CITY-5T-7iP CHrY-sr-219

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental raport is true an
af the corporation or th
changed, or on an atta

does net qualify for ‘e exemption stated in Section 119.07(3Yi). Florida Statutes, 1 further certify thas the information
accurate and that m signaiure shall have the same legal effect as i made under cath; that | am an officer or drector
er Or Irustee empowered o gxecute this report £ s required by Chapler 607, Florida Statutes; and thal my name appoars in Block 11 or Block 12 if

with an aglgremg, with all other like empowered.
—
Dayire Fone ¥ 3

SIGNATURE: 42720}

Uate

SIGNATURE WOR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR




