2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P98000038285

1. Entity Name

ALGILL CORP.

ecretary of State

04-28-2003 91310 047 ***150.00

Mailing Address
3740 OTTAWA LANE

COQPER CITY FL 33026

Principal Place of Business
3740 OTTAWA LANE

COQOPER CITY FL 33026

AR SR

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 0863 Applied For
6 zm Not Applicable
Zi C: i t iti
B  e— ountry__ - Zip Countey 5, Certificate of Status Desired (| 38-75 A'ddmonal
T T T e s - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and 'Address of New Registered Agent L -
Name

ROSENBERG, JEFFREY S ESQ
1601 NORTH PALM AVENUE
SUITE 109

PEMBROKE PINES FL 33026

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

City Zip Code

FL

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

v F

SIGNATURE

Signature, typéd of Dfmlad nama of registered agent and fitls if applicabile.

{NOTE: Registerad Agent signature required when reinstating)

DATE

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

§. Efection Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

AV 8Y2ESL0

CH2ED34 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TLE [ Change [ Addition
 RAME BARKINS, WILLIAM NAME
steeT aooness | 3740 OTTAWA LANE STREET ADDRESS
“omv-st-ze | COOPER CITY FL 33026 oITY-sT-2IP
TITLE vSD [] Delete TLE O Change [ Acdition
HAME BARKINS, DEBRA NAME
staeeT aooress | 3740 OTTAWA LANE STAEET ADDRESS
orv-st-ze | COQPER CITY FL 33026 : CITY-5T-2P
TTLE JSEC- -~ - mmrE ammmeEy s ———-E]-Dgfeé, e S| e e T s e =[]} Change [ Addition
NAME BARBER, OSCAR B NAME
sTReeT Aooness | 879 NE 195TH ST #428 STREET ADDRESS
ore-st-ze | N MIAMI BEACH FL 33179 GITY-5T-21p
TITLE 7 Deete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-7p CITY-57-21
TITLE [ pelete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
MLE [J Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § omsz

12. | 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wnh

an addiess, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED dﬂ PRINTED NAME OF SIGNING OFFICER OR D?E’CTOR

Date Daytime Phone #

Y-25-03 IV I%

‘\5




