FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am
DOCUMENT #  P01000045258 / Slf):cretary of State

AOENTEX. 09-11-2002 50100 ok
AGENTEX, INC. -11- 041 550.00

Principal Fl’lace of Business Mailing Address
1345 BEAR !SLAND DRIVE 1345 BEAR ISLAND DRIVE
WEST PALM BEACH FL 33409 . WEST PALM BEACH FL 33409

T T b e oy TR

Suite, Apl #, elc, Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

|ty State y & Jptate 4. FE| Number Apptied For
p: '}\’ FL ﬁ'] Cj%’) FL‘ ' é D - j )02 51’2S Not Apolicable
Country Cou . - $8.75 Additional
N [n] "
5 b;qqo M Sﬁ é‘f 790 l/?k A" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flagistered Agent
- : - S — Name ¢ YAL: V). L :
DEWEES, LEDYARD H S Nihiom rersys "
' Street Address (P.Q. Box Number is Not Acceptable)
270 NW 3RD COURT LY
BOCA RATON FL 33432-3720 35852 Suw/ cm-)og;—qle_ Way
“Patm O, B,
am L FL (2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dfboth in the State of Florida. | am familiar with, and accepl
the obligations o?ﬁtered a,v"'
siGNATURE - & . WV --‘ S~ _ §ez)®uz)>er S 200 2
Sugneﬁur—eh jfpécl or printed harme of reglstered agent and mla xl apphcabla {NOTE: Registered Agent signature required when reinstaling)
9. This corporation is eligible to satisty its Intangible FILE NOW!!L FEE IS $550.00 ‘ - )
10. Election Cam Fina
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri(s;t‘Fun a Cgrilr?t:]utilon neing n fg;ggohgﬂe’éfe
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 01 Delete e P’rc geny « CEO O Change [ Addition
NAME NAME j‘qe MC?”\SOV]
STREET ADDRESS STREET ADDRESS 3 5'3
CITY-ST- 2P CITY-5T-2IP ﬂé}M C,
TITLE O Delete TITLE Dweciey (O Change I Addition
HAME NANE JEhﬂ 5 d )"Y)Dﬂ &
STREET ADDRESS STREET ADDRESS 3 5 W ﬂy
CITY-ST-ZIP CITY-5T-2P L 39??0
TITLE - - [ Detete TTLE - . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TWILE [ Datete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-A1P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o B CITY-ST-7P

13. | hereby certify 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signgsgre 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 to execute this report aed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowepsd,
SIGNATURE: M G NCTHSTSAI A Seyst S2002 S/43-P00

SIGNATURE AND TYPED OR PRINTED NAMBAF SIGNNG OFFICER OR DIRECTOR ¥ Data Daytime Phone #

CR2E034 (4/02)




