| FILED
FOR PROFIT CORPORATION May 28, 2002 8:00 am

-

UNIFORM BUSINESS REPORT .(UBR)‘\ h Secretary of State
DOCUMENT # p 10000 75362 " 05-28-2002 91751 047 ***150.00

1. Entity Name ’

Argyros Enferprises

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. _Mailing Address y) 2
25339 N Waidy [BH K | 28555 w et i I |
Suite, Apt. #, etc. Suite, Apt. #, etc. . : DO NCT WRITE IN THIS SPACE
of K Lot K _ |
City & State City & State ) . 4. FE| Nug_ber_ g L - ppolied For.—i-
- —/4'(:;:'#/4‘ ,77// ——/‘;;tT[/. 7“-7—/ 05 "0 é 46 52—0 Not Applicable
$8.75 Additional

Zi;:j;2 9[2 / Coguﬁa [[N ‘Zgzslz / @ntr épw 5. Certificate of Status Desired O Fee Roguired

/] 7. Name and Address of Current Registored Agent

Name {/A’h’/&,q' q - 1@6 |
| %MWh-WDOWNOT"—WRlT:E%W“—'“M = Sieel Aldess (PO B el o e 1~ T o
IN THIS SPACE TRELG NI LI PRI, LoT £

City %mﬂ, FL Zipéﬁ%/

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

SIGNATURE
Signature. typed or printed narme of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
"o May T-Foo s $350.00 | 10. Bt Camonion Fencig _ $5,00 oy e
(See c:rigtaeria on back) ’ O Amended UBR is 361.2_5 Trust Fund Contribution. O Added to Fees
Make Chack Payabie to Department of State
11. OFFICERS AND DIRECTORS ' .
TITLE ' . e )
NAME N " NAME 3
STREET ADDAESS “§ staeeT asoRess @
CITY-§T-2IP CITY-§T- 27 §
TILE . ‘ MLE . S (l{‘-'
NAME HaME 5
STREET ADDRESS |. STREET ABDRESS
CITY-8T-ZIP CITY-ST-7IP
TITLE TTLE
NAME NAME .

e e e e[S DONOT-WRIT
TIMLE 1 i
e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE

NAME ‘ NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE TITLE

NAME ’ NAME

STREET ADDRESS STREEY ADDAESS
CITY-ST-21P ‘ o~ CHY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ort is true and accyj and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o ex@Cule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
ef fke - empagwered. !

10U [t g Tos0/bz 35022 T

SIGNATURE AND TYPED OR PRINTED NANE OF smmy&}:ﬁ)bsn R DIRECTGR [T ———

13. | hereby certify that the information
indicated on this report or supplenfentar
of the corporation or the receiver/or tru
attachment with an address, wi

SIGNATURE:




