2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

pEQCUMENT # P02000055231

AGGS MANAGEMENT INC.

Secretary of State

02-24-2003 90201 029 ***150.00

LS

Principal Place of Business
3225 NE 16TH STREET

POMPANG BEACH FL 33062

Mailing Address
3225 NE 16TH STREET

POMPANO BEACH FL 33062

AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

AY  PGRURALN

City & State _ - City.& State. . ., ~ L = 4. FELNumber_ e Apptiad-For.
. S5 o 77 FOF Not Applicabla
- 7 —
4p Country P Country 5. Certificate of Status Deslred 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GAGNON, ALAIN
3225 NE 16TH STREET
POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
“ the obligations of registered agent.

SIGNATURE -

purpose of changing its registerad office or registered agenit, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printad nama nf_;regislerad agent and title if epplicatle.

{NOTE: Registared Agant signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will' be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS Jii ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TE (O change ([ Addition
NAME GAGNON, ALAIN NAME

sTReeT noress | 3225 NE 16TH STREET STREET ADDRESS

orv-st-2r | POMPANQ BEACH FL 33062 CITY-ST-2IP

TITLE D S O Delete e CdChange (] Additicn
NAME SCHENK, GABRIEL NAME

STREET aDDRESS | 3225 NE 16TH STREET STREET ADDRESS

crv-st-2F - |POMPANO BEACH FL 33062 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ Delete TITLE [l change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE {7 pelete TITLE . O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O Dalsts THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-§1-2iP

12. | hereby certify that the infarmation supplied with this filing does naot qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

SIGNATUREX

indicated on this report or suppleme;
of the carperation or the receiver
changad. or on an attachment

“report is true an
stee empowered t
address, with all

er like empowered.,

curate and that my signature sha!l have the same
xecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R rad Fa
o L TR Yoy

lagal effect as if made under cath; that § am an officer or director

A / /Z’/ 2093

SIGNATURE AND TYPED OR pfﬂu'ren MAME OFG4aING OFFICER OR DIRECTOR

Dats Daytirme Phone #

CR2E034 (10/02)




