2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 17,2003 8:00 am

DOCUMENT # P02000093160

1. Entity Name

AGC OF USA INC.

Secretary of State

01-17-2003 90083 017 ***150.00

Principal Place of Business
3665 EAST BAY DR STE 204 PMB 136

Mailing Address
3665 EAST BAY DR STE 204 PMB 136

MUULLIJOY

¥

LARGO FL 3371 LARGO FL 3371 )
I — T A
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
5G- 222R07%T Nol Applicable
Zip Country Zp Counury 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A e = —m T | i 2 T D ‘L . —_ - -
. .
PASEK, MICHAEL D Street Address (P.O. Box Number is Né'l’Acceptable)
4851 85TH AVE
PINELLAS PARK FL 33761 WOS East Bay Dr. Ste 204 PMB 126
Cit; i Zi
Y Lavreo FL | **5%97)

8. The abave named e-nl(iiﬁiubmits this statement for the purpose of changing its registered office or re

the obligations of regisfred age
Romen Garepdal

SIGNATURE

gi?ﬁ'ared agent, or both, in the State of Florida. | am familiar with, and accept

OV ID/2003

Signature, Wp% prin%ame ohegts:srsd agent and title if applicable.

(NOTE: Fl‘a'gistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atfter May 1, 2003 Fee will be $550.00
MakﬁlCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L D O deleze TINE TlGhange [ Addition
NAME GARGULAK, ROMAN NAME

streeT opress {3665 EAST BAY DR STE 204 PMB 136 STREET ADDRESS

cnv-st-z¢ |LARGO FL 33711 CITY -ST-71P

TITLE I Delete TilLe [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CY-§T-2P

TILE ] pelete TILe O Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS . L

R S T ey | T ST T -

TITLE O Delete TITLE O cChangz 7] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-ZIP

TTE -:"' [ elete TITLE [ Change  [] Addition
NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated
indicated cn this report or supplemental report is true and accurale and that
of the corperation or the receiver or trustegyempowe
changed, or on an attachment with an ad

SIGNATURE: ___ SIGM

pther like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that
e G

R
REQUIRED ®esident

in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Blogk 11 if
ulak
o\/\bfz2002 VEI 88Y4- 2662

SIGNATURE AND TYPEN OR RFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

asree6td

AY

- CR2E034 (10/02)




