12. | hereby certify that the information supplied with [his j g dogk not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental reporis an rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e vefed tg€xedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S, it allgther life empowered.

SIGNATURE: __ SIGNWAT/AE AEQUIBED §- 10 3 acv. 928 £y 5

SIGNATURE ANDWPEWHINTEWE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

2003 FOR PROFIT CORPORATION FILED 2
<]
Y
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am ;
DOCUMENT #  P02000124015 ecretary of State
1. Enlity Name 04-18-2003 90445 030 ***150.00
ARGOVE, INC.
Principal Place of Business Mailing Address
160 SW. 12TH AVE. 160 SW. 12TH AVE.
104 104
B I H""““H ""' ‘"” ||'|| "mmll "I"”lll MH "m MI' l'l‘l"l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
: ?\F’ 3 O ? Vy\/ ? Not Applicable
Zi Count Zi Court ) iti
P untry P ouniry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
7 T T 6" Nameand Address of Current-Registered. Agent ______.._._-_ __ Ry 7. Name and Address of New Registered Agent
Name ST
ARGOV’ YAR Street Address (P.O. Box Number is Not Acceptable)
160 SW. 12TH AVE
104
DEERFIELDBRACH FL 33442 City FL [ ZpCoce
8. The above named sentity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agent and lile if applicable. (NOTE: Reglstered Agent signature required when reinsiating) DATE
— R N e o . ] .
AftF“illE N?‘g;ola iEE ]'SIJ sblsoéosg a0 o l - 9. £lection Campaign Financing- - .- $5.00 May Bs -
er May 1, ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . y 4 J Delete TITLE [ Change [ Acdition | &
NAME VR, QD“SH 160 gw 11 fhve, [ e S
STREET ADDRESS . DJ& STREET ADDQRESS g
CITY - STAZIP B \\“"t‘\ ‘-0\ o { leLD Q'QAQH CITY-ST-21P @
: ; T&=—=> — o
me " Dekete TITLE [ Change [ Addition g
NAME -~ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2IP
TILE ' ' T Dot T fome - - - o - .  [OChange  [J'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP .
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTy-St-21P . CITY-ST-2IP
THLE [ Deleta TITLE [ Change” [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
‘| omy:sT-zP o CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N GITY-ST-2IP



