2002 UNIFORM BUSINESS REPORT (upr)  Jun 20,2002 8:00 am
P Secretary of State

W o .IJ

\
|
~ [pocumenT #  P01000017760
‘ -19- *okk
! 1. Enity Hame 05-19-2002 90054 037 ***150.00
| AEGIS ENTERPRISES, INC. Y
Principal Place of Busiress Mailing Adoress
2610 WEDGEWOOD PLAZA DRIVE 2610 WEDGEWOOD PLAZA DRIVE |
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404 |
2. Principal Place of Business 3, Mailing Address ”"H"I m IMI "l“ II"I “m Ill“ IIII”““ |II|| m" |I“I ||“ l"’ i
249 Royal Palm 5713 L’\lmwmoé S+
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste-301
City & State City & State 4,_FF1 Number . ] Applied For
Palw Beach, FL {Dest PaJ/V‘— Bca_c.lr\, al 21-O5HYHZ 2 Not Applicable
Zip Country Zip- Country f - , $8.75 Additional
P s N - o B il e L S P, U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N IO B et e e | -MName > - Q(.aA JEDEE -
SCOTT, AEGIS ScoT T, BT
Wby Sireet Address (P.O. Box Number is Nol Acceptable}
2610 WEDGEWOOD PLAZA DRIVE
WEST PALM BEACH FL 33404 24 Roya | Pada ey, Ste - 36
City / [N ] Zip Code
Palvn Reach FL 2= ¢ 0
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered Goent and tila it appiicable (NOTE: Ragistered Agent signatra requirad whon reinsiating} DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW! FEE 1S $150.00 ' ion G wan Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee willl be $550.00 o iﬁzzlﬁ:ndagop;:?:w;n:ncmg fs'nqoh;:i’:e
(See criteria on back) m] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD O Detete TE P . Flcangs  Dpgesion | 5
we - | SCOTT, AEGIS A Sco Tl Aeats - 3
siresTAbokess | 2610 WEDGEWOOD PLAZA DRIVE STREET ADDRESS %,3\3 Eorsod S 2
-
orv-si-e | WEST PALM BEACH FL 33404 airy-sr-2p est Yedvrn Beach, 1Pl ABUOND o
— &
e O oelete TiTLE [JChange [ Addition | O
NAME MNAME
STREET ADDRESS STREET ADDRESS
Lmy-s1-29 Cry-S7-2P
. n?ﬁlg a e - - :,-"H—Dﬁﬁeﬂ—-w—r\ -ﬁI-EE-——s B b e e BRI S T e % D e . _D.cnme—-—DAmmun' =
- NAME - — - - - - c— —— B-HaME R - —— e — . . e e . R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2IP
TITLE O oelete TILE O change 7 Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
me O3 Delete TTLE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P Cry-S1-2i2
ME [ celate e O Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-21P
13. | hereby cenlify that the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)1), Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is trus and accurate and that my signature shal! have the same legal efiecl as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee ampowered to exacute this report as required by Chapler 807, Florida Stetuies: end that my name appears in Block 11 or Block 12 if
changed., or on an atachmenl with an addresgy with all other like empowered.
SIGNATURE: G R BARE REPNSIRED Y-24-0 A Se--655 954
mnnw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # J




