2d90, UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P95000025598

1. Entity Nasgge”’
ARGO INCORPORATED

Principal Place of Business

Mailing Address

2, Principal Place of Business

[635 SOCTH i D

3. Mailing Address
/650~ rocar s

FILED.
OONOV 13 AMII: LY
SECRETARY.OF STATE:

TALLAHASSEE; FEORIDA

i

NI |

VW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e 2 S e 2

City & State City & State 4. FEl Number 65-0568305 Applied For
Fong (Awpenppie, F L (Forg ( A«benragdie  FC Not Applicable

N L4 " . iar
Z'pfjj /e Counlry Z%\J?J/é Coumbf,g 5. Certificate of Status Desired [ ge?a'z?q Lﬁ:}ﬂ"o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
oo - - - ’ Name -

KARENTZ, CHRISTOPHER
1316 MANDARIN ISLE
F7 LAUDERDALE FL 33315

Street Address (P.O. Box Number is Not Acceptable}

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

=7 -

Signature, typed m"primad namra{ regnslsféd,agmaﬂﬁu if applicable.

{NOTE: Ragistered Agent signalure requirec when reinstating)

DATE

_9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and slects te do so.
(See criteria on back) *

FILE NOW!!! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State’

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TME DPS 3 Delete TITLE [ change [ Addition
NAME KARENTZ, CHRISTQPHER NAME

STREET ADDRESS | 1316 MANDARIN ISLE STREET ADDRESS

GiTY-ST-2IP FT LAUDERDALE FL 13315 CITY-ST-2IP

e 3 Betote miE [ change [ Andition
NAME NAME g Tl B P I T Ryes PN,

STAEET ACDRESS STREET ADDRESS = L =t ﬁ‘ 1 'ﬁ'{f’—‘(__mr— -
CTY-ST-7P CITY-ST-2IP " Y o

TLE O Delete TITLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CiTY-SF-2IF

TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-8T-2P CITY-ST-ZIP n

TITLE O pelete TITLE [ Chang Additior
NAME NAME /\

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP ' “CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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:

I/ TRRIERN. A g

/d/M -//ao

G Y-S 20~ 7872

Dats

Daytime Phona #

CR2E034 (5/00)

— e e



%

T
ARGO Incorporated

A M;::riFve Service Company

10 November 2000

Please be advised we moved our office iate last year..... this document only recently
found us at our new location in Fort Lauderdale.

Regards,

Y ———

C. Karenlz
For Argo Incorporated

1635 South Miaml Road., Sulte 2, Fort Lauderdaie, Fiorida 33316
Telephone: 954-525-1517 Fax: 954-525-1231 Website: Argoship.com




