2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # ’
1. Entiy Nams P97000081841 Secretary of State
AGI PRESSURE SENSITIVE PRODUCTS, INC. 02-14-2002 90067 028 ***150.00
Principal Place of Business Mailing Address
4509 14TH ST.. W.. STE. 203 4023 SAWYER ROAD
BRADENTON FL 34207 #140
SARASOTA FL 34233
R — B AR R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
650783466 Not Applicable
| Zip o ioimffv s _Z‘P o Country | 5 Centficate of Status Desied [ gg-;’esqgf’;’;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEENEY’ CHRISTOPHER D ) Street Address (P.O. Box Number is Not Acceptable)
4509 14TH ST., W., STE. 203
BRADENTON FL 34207
City FL Zip Code

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

SIGNATURE
Signalure, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
. s e ’ "
9. ¥h|xsfﬁic:1rpo;ﬂt|o.fe:‘rs1::tg;:|de 3;&:2533; ;r:anglble At Flih.nE NO\;\;{S; I::EE IS“$1 50.00 10. Election Campaign Financing $5.00 May Be
a ‘g requi ' er May 1, ee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O Delete TITLE [Jchange [ Addilion §
«HAME SWEENEY, CHRISTOPHER D NAME &
sTREET ADDRESS 14509 14TH ST., W., STE. 203 STREET ADDRESS §
orv-st-7 - |BRADENTON FL 34207 CITY-ST-2IP §
TLE D [ Delete TILE [ cChange [ Addition | ©
e IDANNELS, WILLIAM T ; . -
STREET ADDRESS 14500 14TH ST., W., STE. 203 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CiTY-87-2IP
TITLE [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-72IP
TME [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 || CiTy-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-21P CiTY-ST-71P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 gll other like empowered. ?
--- - Pl g -
A A8 Ro0aT PN SO

Date ( Daytime Phyn



