2002 UNIFORM BUSINESS REPORT (UBR)

‘

FILED |

May 28, 2002 8:00 am
Secretary of State

D MENT # € v T
OCU E P01 000042691 05-28-2002 91752 002 ***150.00
1. Entity Name
ARGIE II, INC.
Principal Place of Business Mailing Address
4519 W, TRADEWINDS AVENUE 4519 W. TRADEWINDS AVENUE
LAUDERDLE BY THE SEA FL 33308 LAUDERDLE BY THE SEA FL 33308
2. Principal Place of Business 3. Mailing Address P e
Suite, Apt. #, etc. Suite, Apt. #, atc. BO NOT WRITE IN THIS SPACE
- _
Ciy& State ., City & Stats 4. FEI Number Applied For
\ 5 . “a lq 5 ‘ Not Applicable
e P e e ST ST Oty <— = e R Ty == e — =1 B e S o St ot o L oo i e R s B A it s iR el
Zip ¢ z Gountry 5. Certificate of Status Desired a $8:75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I SO, iz - .~ - | Neme__ o — DGt Cazeili i oG S e TEDe e ee i | e
S . HG&BYSH‘ — — e e = - = [ [ N Esr s G - - — o
" Street Address (P.0. Box Number is Not Acceptable)
4519 W. TRADEWINDS AVENUE
LAUDERDLE BY THE SEA FL 33308
-y City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or reglistered agent, o both, in the State of Florida.
SIGNATURE
Signatyre, typed or printad name of regrsiared agent and Utle if appicanie. (NOTE! Agent rogquired when ing ) DATE
8. This corporation i efigible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 v 10. Elact o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:g:'gzr?dag;i:?; uu:nancing fg;gﬁo‘gﬂ:sﬁe
(See criteria on back) Make Chack Paysble to Department of Stata '
1. OFFICERS AND DIRECTORS 12. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Preadent. Ve Presidart, Sec. e[ pers e O cange [ Addition | 5
NAME (Db SOl NAME 3
STREET ADORESS . STREET ADDRESS §
grstze [ASIA W), TRASDE LR boe CTY-ST-2P i
" 1
me FORT NS OTERDSE. O e e [Jchange  addiion | S
NAME o, T2BN\A, WAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-ST-2P
JAME ] e e st T 2] Dplpte e B T E s e [ e e S LT *[J change” ™1 Adeition |~
oo NAME— o e e e == T M L - S P PR
_ STREETADDRESS - . N STREET ADDRESS | e
CITY-ST-2P s 'I CITY-S1.2F - - = — . io .
TIME (I oeete -~ TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CiTY-ST-2P
TE L1 Detete TIMLE O Change (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2P
e O oetate TINLE (] Changa . {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIfy-ST-21P
13 | hereby cerli{g.thal the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3X7), Florida Stalules. | further carlily that tha information
indicated on this report or supplemental report is rue and accurale and that my signaturg shalf have the same legal effect as il made under oath; that § am an officer or diractor
ol the corporalion of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an altachment wilh an address, with alf other like empowared
Y i x Gy 0 - \
SIGNATURE: " SSRGS SIEES 0N
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OF HRECTOR Data Daytime Phone #




