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e FILED h

2002 UNIFORM BUSINESS REPORT (ur)  Jul 02, 2002 8:00 am

DOCUMENT #  PO1000052175 Secretary of State

1. Entity Name 04-22-2002 90186 036 ***150.00
ARGEN CONSTRUCTION, INC.
e ) . . ; o V

Principal Place of Business A od
1316 EAST AVE . 56451
SARASOTA FL 34237
S— (ERE ARG
1216 ERST AVE KIRBY LANE
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State : 4. FE| Number Applled For
Skipasory , FLORIAA SARASCTP-, FLOADA . 04 -2645569 Not Applicabie
Zp . Country Zj Country " 8.75
3' 47 37 SARASET J m 34, Sa §. Cerlificale of Status Desired (] ?ee Reqnﬁdr:éumm
6. Nama and Address of Current Registered Agent 7. Name and Add of New Regl; Agent
S S, S L) =
SARRIA, MICOLAS . Street Address (P.Q. Box Number is Not Acceptable)
1318 EAST AVE \
SARASOTA FL 34237
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida.

SIGNATURE M‘ - ‘f/ 3/02-—
< 5 o, typed or printed nsme of registered agent ond tile I eppicatle. (NOTE: Registered AQanl Si0natine Hquired when reinstatng) T oate

9. This cofporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S .
Tax filln"g?equiramentg and elocts 0 G0 50, Atter May 1, 2002 Fee will be $550.00 10 $bm2§rﬁ,ag'§r:,?;u;';‘:m'"g o f‘ig‘:o"g:‘g:‘
(Seo criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 _
me W O Detete e O chage ] Addition | S
| NAME R . by - —_— o e | ) S . 2
STREET ADDAESS ’ * 'l "strEET ADDRESS - A R ce— L §
CTY-51-2P CTY-5T-2P g
ot PRESINENT/OWNER [ pekte ™me Dty [Addton | G
WAME NCOLAS SARKLA - [ HeME
smeer aporess | 3,03 | KAREY LANE STREET ADDRESS
ar-st-p | sARASOTA . L B4 234 ) CTY-ST-2P
e ' O pelete mE [J Changs ] Addition
NAME o ) . HAME B o
STAEET ADDRESS STREET ADDRESS T T o
Gh-ST-2P CITY-S1-7P i
L [ change (] Addition i
NAME
STREET ADDRESS
LiTy-ST-2P
e _ - [lchage [ Acdition
NAME - — [P R
"ﬁﬂ\‘ﬁ"g's = s i B - T T - S e LR T T = s i
CTY-ST-2P
me Ccharge ] Addition
HAME .
-l swest appress STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07&3)( i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 121
changed, or on an attachment with an address, with all othar like empowered. 4
q 228 -qsso

SIGNATURE: % J I ‘f/%/ﬂ_ £a
SIGNATYI TYP IE OF SKGNING OFYICER OR DIAECTOR ] Cate - Daytime Phone #

F]




