FILED

2003 FOR PROFIT CORPORATION M m &
L]
UNIFORM BUSINESS REPORT (UBR Say Olt, 200:} gt()? a 5
DOCUMENT #  P02000086211 ceretary o > >
1. Entity Name 05-01-2003 90807 037 150.00
ARGANA, INC.
Principal Piace of Business Mailing Address
2755 SE 58TH AVE. 2755 SE 58TH AVE.
OCALA FL 34474 OCALA FL 3447
2. Principal Place of Business 3, Mailing Addiess “"u"“"""l HI""N "m"m II'I“I“I I"II mmmi "l' ““
Suite, Apt. #, eic. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fl ber # Applied For
e e o | . e ) A%Nf’on _z /-3 57 ..l - [NotApplicable |
Zip Counjry  + Zip Country * 5. Certificate of Status Desired O $875 Additional
M ANon Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR LEON . Street Address (P.O. Box Number is Not Acceptable)
2755 SE 58TH AVE.
OCALA FL 34471 o
City FL Zip Code
8. The above named enttity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE £
- Signature, I}:Dad of printed name of registered agent and title if applicable. [NCTE: ﬁegiﬂler’ad Agent signature required when reinstating) DATE
g FILE NOW!!!  FEE 1S $150.00
< . v 9. Election Ci aign Fi i
Ao My 1, 209 Fos wil be $5500 et 0 $5.00 usy oo
Make Check Payable to Florida Department of State' )
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange [ Additien g;
NAME ARGANA, LEONARD NAME e
sTREET Aboress | 2755 SE 58TH AVE. STREET ADDRESS 3
eme-st-2r | OCALA FL 34471 CITY-ST-2IP 2
o
TITLE [ pelete TITLE [ change 1 Addition %
NAME NAME
STREET ADDRESS STREET ADDREES )
CITY-ST-2IP - U B T S e B CIWZST:ZH;-'-—" EIR SIS e e — e e UNUE S D S P
TITLE 7 Delete THTLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
e O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O oslets TLE O] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF .
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes,. | further certify that the information
indicated on this repert or supplemental 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 of the raceiver or trustea empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, of on an attachmeaat with an address,_with all cther like empowered. ]rv
Losepisf ol 7 ”
SIGNATURE: (ARl raiss D EoNngd T A€ Gawa #hfs  63¥- 1993
SIGNATURE AND TYPED @B+RINTED NAW SIGNING QFFICER QR DIRECTOR Date v Caytime Prong ¥ =




