2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PSCNUMENT# P95000033521

AGH PROPERTY INVESTMENTS, INC. -

T,

Mailing Address
910 UNITED STREET

KEY WEST FL 33040

Principal Place of Business
910 UNITED STREET

KEY WEST fL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90165 008 ***150.00

AR GERMARAR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0600 Applied For
o - - e e e P 9 s ji?..q_ S Not Applicable
Zip Country 2p Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYE ' OBERT S v Street Address (P.O, Box Number is Not Accepltable)
910 UNITED STREET

" KEY WEST FL 33040

City

Zip Code

FL

8. The above named entity sucmits 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 abligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and fitle if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

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

TITLE D [ pelete TITLE [Jchange [ Addition
NAME BEYER, ROBERT § NAME

sTReeT AooRess | 910 UNITED STREET STREET ADDRESS

arv-st-zp | KEY WEST FL 33040 CITY-ST-2P

TLE D [ Delete TITE [ Changs [ Adcltion
NAME SIMCIC, DORIS E HAME

STREET ADDRESS | 1255 NO. WAU_KEGAN_ROAD_ STREET ADDRESS

CITY-ST-2IP LAKE FORESTIL ™ = ° T TR Cony-st-ziR - - TToTEoo o

L D O Delete TITLE [ Change [ Addition
NAME MILLER, JOY ANN NAME

STREET ADDRESS | 688 LONGWOOD DRIVE $TREET ADDRESS

CITY-S1-21P LAKE FOREST IL 60045 CITY-ST-ZIP

TITLE 7 Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

THLE 7 Delete TITLE £ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP GITY-ST-ZiP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplementai report is true an

of the corporation or the receiver or trustee empowered 1o execule this report as re

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tor 2920053

3/15/03

Daylima Phone #

TLRSL LU

CR2E034 (10/02)



