2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Entity Name
1. Eniy N Secretary of State
AGENDAS AND MORE, INC. 03-07-2002 90047 014 ***158.75
Principal Place of Business Mailing Address
% RICHARD BARON % RIGHARD BARON
11077 BISCAYNE BLVD. 11077 BISCAYNE BLVD.
2. Principal Place of Busines‘sz\ 3. Mailing Address d *{ I
1970 Ne 1%3T I 1170 UE ye G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
29
City 4 State, . City & Stata 4. FEI Numnber Apglied For
N . M\ i BQO.L.L\ L FL- M , le %Q&C.L ! ':F'l—'-‘ - 1o T4 5 % Not Applicable
Zip Country . Zip Count " ) - $8.75 additional
R te of Status D .
%?) \ b 1 U 5 Pr 35 \o 2. L)gﬂ- 6. Cerificate of Status Desired 'ﬂ Fee Required
L. - 6. Name and Addrass of Current Registered Agemt e 7. Name and Address of New Registered Agent . _ ..
Name . M
\ouwise. Cassies
BARON, RICHARD :
Street Address (P.O. Box Number js Yot Agceptable)
14077 BISCAYNE BLVD. \4o Me 153 S
MIAMI FL 33160 BN‘\ 29
Ci N Zip, Code
. Mion FL |33
8. The above name, gtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2|
SIGNATURE L5 Ib r
Signature, typad or printed namé of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax fiing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 e oo o $5.00 vy 6o
i . ed {0 Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President 1 Deite e O] Change (] Addition
NAME :rac.K Chssiv S NAME
STREETADDRESS | | AV NE \1'.3 -3r¢_5, 3 . &\-'-1 '29 STREET ADDRESS
GTY-§T-2IP N ortiy DAY ant i CITY-5T-21P
TITLE \’\(L / ;; 3 Delete TTLE [ Change  [C] Addition
NAME \.D\-u se &&S.\ vs NAME
STREET ADDRESS \aq10 NE \‘63 r Q g— . 2. q STREET ADDRESS
CITY-ST-2Ip W\ AL OA h Bzﬂ ¢l L "%SI L7 CITY-ST-2IP -
e T i e e = e L et <~ | TMEe—— e o] e = e e ]2) Changa - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ] CITY-ST-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§7-209 CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address,.aw cther like empowered.

LS RESHHED 2ok 3059442226
Date

of the corporation or the rege
changed, or on an attac

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phona #

[
[}

:

-~
A
)

7

CR2E034 (9/01)



