2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077641 .
1. Entiy Nare May 16, 2000 8:00 am
ARGUS PHOTONICS GROUP, INC. Secretary of State
05-16-2000 90104 020 ***150.00
Principal Place of Business Mailing Address
759 PARKWAY ST 753 PARKWAY ST
SUITE 102 SUITE 102
JUPITER FL 33477 JUPITER FL 334774567
us us
T > N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 65 0539025 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [l $8'75 Additional
o - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUCC!, THOMAS Street Address (P.0. Box Number is Not Acceptabie)
%LITE JET INC
759 PARKWAY ST, 102
JUPHER FL 33477 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or Printad name of registered agent and titie if appficable. (MOTE: Registered Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 lect! — )
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. ij; ngn(()ja{r:nopnetxurigbr:m;nnsfnmng O fiﬁ?ohézisae
(See criteria an back) 0 Make Check Payable to Departiment of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Wy R O peste TME - O chenge [ Addition
HAME DICKENSON, KEVIN NAME
sreer apoAess | 1209 MAINSAIL CIRCLE STREET ADDRESS
GITY-$T-2P JUPITER FL CITY-ST-ZP
TmLE VW + D [ Delate TILE O change [ Addition
NAME MURRAY, MICHAEL HAME
sTaeer anoess | 4171 SW EGRET POND TERRACE STREET AUDRESS
CITY-5T-ZP PALM CITY FL CITY-ST-21P .
TILE P v B 1 Delete e [ Change [ Addition
NAME PUCC{, THOMAS F. NAME
sTREET ADDRESS | 495 SOUTH BEACH ROAD STREET ADDRESS
CIVY -5T-21P HOBE SOUND FL 33455 CiTy-sT-7P
TITLE D 0 Delete e O] Ghange [ Additian
NAME DEUTCH, ANDREW NAME
STREET ADoRess | 58 4TH STREET STREET ADORESS
CITY-5T-21P PARK RIDGE NJ 07656 CITY-S3-21P
TITLE D [ pelete ITLE [ Change  [] Addition
NAME HILLEBRECHT, ROBERT NAME
streeT aporess | 1 HATHWAY LANE STREET ADDRESS
CITy-$1-2IP WHITE PLAINS NY 10605 CITY-5T-ZPP
TITLE SoT 2 velete TITLE [J Change [ Addition
NAMEE DOYLER, DOROTHY E NAE
sTReeT ADoRess | 416 BROKENWOOD LANE S STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2P

13. 1 hereby certity that the information supplied with this filing does not gualify for the exernption staled in Section 119.07(3)(), Florida Statutes. | further cerlity that the informnation
indicated on this report 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 direclor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S )OS "1\“7'*0&05\52" Ltf/y’é,/oo /- 2P

SIGNATURE ANDTYFT 7“ PRINTED NAMEbF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #
A

CR2E034 (9/99)



