FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ1000065959
1, Entity Nare 05-01-2003 90194 020 150.00
ARGUS SEARCH GROUP INC.
Principal Place of Business Mailing Addresé rn .
2760 NW 29TH AVENUE 2760 NW 29TH AVENUE '
BOCA RATON FL 33434 BOCA RATON FL 33434 .
2. Principal Place of Business 3. Mailing Address ‘ ill”“l “l Iml NI“ Il“l “l““m Il“l ||m |"|| ‘“Il H”l 'l” ‘"l
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
651156818 Not Applicable
Zip Country Zip Counry §. Certificate of Status Desired O $8 75 Additional
. . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of NeWw Registered Agent -
Name
ALAN C. KAUFFMAN & ASSOCIATES' PA. Streat Address (P.O. Box Number is Not Acceptabie)

5356 TOWN CENTER ROAD SUITE 1102

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad nama of registarec agent and title if applicatia. {NQTE: Ragistarad Agent Signature required when rainstating) OATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Finan
> Aﬂer May 1, 2003 Fee will be $550.00 Trust ’Fund Céjnlr?t;]uti;n. e ] ﬁi.gﬂohg:;;: °
Make Check Payable to Florida Department of State
10.: OFFICERS AND DIRECTORS | 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [dcChange  [TJ Addition
NabE SCHALL, WILLIAM NAME
STRET ADDRESS | 2760 NW 29TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE J Detele ILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS e e - L JSTREETADDRESS | . .. .. ) . . -
CITY-ST-2P CITY-ST-2P h
THLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-ST-2P
TILE 3 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Detete THLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TOTLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ot
CITY-ST-2IP CITY-ST-2IP o

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature 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 empowerad to executs this report g8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addregg. with all other li
SIGNATURE: /'-)EW REZY t[/ 2?/ 03 5$6). §83 0 20

—~TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

v 0699000

CR2E034 (10/02)



