2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P370 2914
1. Entity Name
AG ELECTRONICS, INC.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
242 VILLAGE BLVD 242 VILLAGE BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#2211 #2211
City & State City & State 4. FEI Number Applied For
TEQUESTA, FL TEQUESTA, FL 65-0785566 Not Applicable
Zip Country Zip Country N . U$8,75 Additional
33469 PALM BEACH __ |33469 PALMBEACH | % Ceriicate of Status Desired ™ oquired

~ - ~ = —-6: Name and Address of Current Reglstered Agent —— ~—c

7. Mame and Address of New Registered Agent- ~

———

HAP, JEFFREY
341 WEST INDIANTOWN ROAD
JUPITER, FL 33458

Name

Street Address {P.O. Box Number is Not Acceptable)

Gity

FL

Zip Code

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating}

Date

e 9. This corporation is eligible to satisfy its Intan- _
gible Tax filing requirement and elects to do s0. |-

10. Election Campaign Financing”

Trust Fund Contribution,

T_J$5.00

May Be Added to Fees

{See criteria on back) sMake: :

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT l__, Delete  [tmE PT m Change I_] Addition
NAME T GROSS, AUGUST NAME GROSS, AUGUST

streer aporess| 16366 130TH AVENUE NORTH svreet appress | 242 VILLAGE BLVD #2211

crv-st-ze |JUPITER, FL 33478 crv-st-ze | TEQUESTA, FL 33469

TILE |_| Delete  |TmLE VPS |_] Change [L] Addition
NAME NAME GROSS, MADELINE

STREET ADDRESS street aporess | 242 VILLAGE BLVD #2211

CITY - ST~ ZIP crv.st.ze | TEQUESTA, FL 33469
I T E e - [ & o 2 s . — - ---I:—J Deotate— |TTLE -] o e—— o o e k-|__-_|Change- uAddilion -
e | e SOOD0ES 545 75—
smesr ooncs smeer coness “05¢ TH702--01036--0
CITY - §T- ZIP CITY - §T-2IP kit ; ;115
TmLE I |petete |mme Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY - ST-2ZIP CITY = ST- ZIP

TITLE l_, Delete TITLE L, Change |_| Addition
NAME NAME o . R )

STREET ADORESS STREET ADDRESS|

CITY -ST-ZIP > o CITY - 5T - ZIP R . i .
g N PR T [ Toetete - frme: - i - ‘Tg +n | lehange . | Jaddition
NAME L A - [NAME, . i ! " e e
STREET ADDRESS| T T * |streevaporess| - - T

CY-ST-ZIF CITY - ST-ZIP

AN

\Gm

MADELINE GROSS "7 4/18/2002

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information 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
I am an officer or director of the corporation or the receiver or trustes empowered to exectrie 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.

561-745-2008

SIGNATURE:

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data -

Davtisme Phona 3#

ATX1

CRZEO34 (9/09)




