2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am
P02000059452

LPVPLOHJ

12. | hereby certify that the information supplied with this filin g does not qualify {or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true an
of the corporation o1 the receiver or trughe

SIGNATURE:

GLTULRE &

officer or director
ock 10 or Biock 11 if

Z

accurate and that my signature shall have the same legal effect as if made under oath; that | am
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appe

fress” with all other Iike empowered.
3 l'L') lo’,

L EAUTRED

:\\‘-"\JJ [C e

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

Daytime Phone #

DOCUMENT # ecretary of State  :
1. Entity Name
AGNI FORTUNE, INC. 1P 04-07-2003 90182 013 ***150.00
Principal Place of Business Mailing Address
862 CYPRESS LAKE CIRCLE 862 GYPRESS LAKE CIRCLE
FORT MYERS FL 33819 FORT MYERS FL 33919
2. Prncipal Place of Business ?Mamng P \_\ “"“II[ m Il”l lll” II”I"H'"”I m" Iml |lm I’I" MII N|| ‘“l
Suite, Apt. #, elc. Suite, Apt. #, &lc. |j CHECK HERE IF MAKING CHANGES
City & State ity & Ste /_‘ 4. FEI Number Applied For
éﬁ'\) i&l . oy ’:)‘o'l 9)401—- Net Applicable
Zip Country i Country » . $8 75 Additional
’))%’%q—l \‘\—Uo U-SA 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i e . —_— —cu|cMNamem—.o - o - . [P | =
GRACEWALTER JR. Preavi—Ercleroyan
2 smrqd%ag(mm Nurrber is Not %br )é
1467 SANDRA DRIVE ShoeE N
FORT MYERS FL 33901 i
- CiNT rop g ﬁ ) Ld I "
8. Thelabove named entit j» this staternent for the purpose of changing its registered office or registered agenl or both, in the State of Figrida. | am familiar with, and accept
the obligations of reg Q,
] Zilo
SIGNATURE 3
Signature. t of printed nflme of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmen! of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Dekete T O Ghenge ~ [] Acdition | &
NAME EICKERMANN, FHANK NAME e
staeet aooress | 7953 BAYSHORE DRIVE STREET ADDRESS 3
orv-sr-ze | TREASURE ISLAND FL 33706 CITY-ST-2P 2
o
TIMLE [ Delete TILE [JChange  [J Addition 5'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
SHIE : .- . I O peteter - TILE. B - s [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 selete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIF CITY-§7-2IP
TILE (7] Detete TITLE [ change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP CITY-5T1-2IP



