]
|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) §
B [ ] 3 .
DOCUMENT #  PO1000062340 May 19, 2002 8:00 am:
1. Entty Namo Secretary of State .
AGA GRAPHICS, INC. 05-19-2002 90055 008 ***150.00
Principal Place of Business Mailing Address
11610 NW 29TH MANOR 11610 NW 29TH MANCR
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address ”“”IIH” II‘ “m" |“ “m “m“"l |m|““|“m ‘m\““\m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtg:lrgger Apglied For
4 /‘Pi 5"& Not Applicable
| e =R s - S P LI s AR SRS S B e o e i e RS TSR e WL = T - T AR At p ==
Zip Country Zp ountry 5, Certificate of Status Desired | $8:75 A'ddmonar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LA DUKE, RONALD Street Address (P.O. Box Number is Not Acceptable)
1909 SW 1ST AVENUE
FT LAUDERDALE FL 33315
City FL | 2Z» Coce
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. . {NOTE: Regislared Agent signatura required when reinstating) DATE
9. Tis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement’and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution Add.ed P
(See criteria on back) Make Check Payable to Department of State ’
1. SFFCERS ENDORECTORs . K12 ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITE O change [ Addition | 5
NAME MESSINA, ALAN NAME 24
STREET ADDRESS | 11610 NW 29TH MANOR STREET ADCRESS §
CITY-ST-2IP SUNR'SE FL 33323 CITY-ST-21P ﬁ
TILE O Delese TILE . [ change  [pRAddition (D_):
NAME NAME Leeto. Messivios ,
STREET ADDRESS sreeranness | L1\ 0 N 24 Mamns
omvstze | o favse | Sumrise £ ABHYY
TLE O Delete TME i - T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TITLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ petele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

report is true and accurate and that my signature shall have the same legal effect as if made under oath;

owered 10
ith al pt

indicatéd on this report or supplementat
of the corporation or the receiver or frustee
adffesg.

changed, or on an atlachme r like empowered.
SIGNATURE: ___ (/A

/ i Mg D Vessinn 4’/2544

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat | am an officer or director

ecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gsy-41p-pool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date

Daytims Phone #




