FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am

Secretary of Stat
DOCUMENT #  PO1000097737 ¢
1. Entity Name 02-28-2003 90131 048 ***150.00
ARGUN MANAGEMENT, INC.
Principal Place of Business . Mailing Address
1255 GULFSTREAM AVE N #907 1255 GULFSTREAM AVE N #907
SARASOTA FL 34236 SARASOTA FL 34238 ]
2. Principal Place of Business 3. Mailing Address Hllllm m ||||”|||| ||“| ||”| Il"’ll”l ||M |I||HI|" ||||l |II’ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30-0014968 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. * Fee Required
6. Name and Address of. Current Registered Agent _ . . _ - i ma. -— .7. Name and Address of New Registered Agent
Name
ARGUN' EROL Street Address {P.C. Box Number is Not Acceptable)
1255 GULFSTREAM AVE N #3907
SARASQTA FL 34236
Ciy FL | Zpoose

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cpligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
: n
ﬂ:lk'lE NOV;..S‘I::EE 'itﬂso'oo 9. Election Campaign Financing $5.00 may Be
After May 1, 200 reew $550.00 , Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVTS O pelete TILE [ Change [ Addition
NAME ARGUN, EROL NAME
STREET ADDRESS 1255 GULFSTHEAM AVE N m7 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-5T-2IP
TITLE [ palete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TME ’ O belete e TR T m T - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-ZIP
TILE [ pelete TITLE [Jchange [} Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ celets TILE [JChange [ Additian
NAME NAME -
STREET ADDRESS _ STREET ADDRESS
CiTy-57-2IP CITY-ST-21F -

12. | hereby certify that the information supplied with this filing dnes not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true aef accurkte and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee emgeBerdd to execyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addresy .
2 foc/o3 Gy ReT
7 7 .\ =

Data Daytime Phona #

(S L]

nv

CR2E034 (10/02)



