&

003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am :
OCUMENT #  P98000045101 ecretary of State

1. Entity Name 04-18-2003 90169 002 ***150.00
ARGOV INTERNATIONAL COMPANIES, INC,
Principal Place of Business Mailing Address
1100 S. POWERLINE ROAD 1100 &. POWERLINE ROAD
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442
2. Principal Place of Busmif 3. Mailing Address t ‘1 Hlmm ”I {Im m” |Im Iml II’N Ilm N"’ |III| ”I" “ll' “IH"]
160 SW th Ave. léo 5w _ 2% Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘[ h [] CHECK HERE IF MAKING CHANGES
104
City & State City & State 4. FEI Number Applied For
ﬂJE ELFIEL D BEACH - I-’Z. :DEE Fff£ D BEHC” F[_ 650839134 Not Applicable
Country Zip Countr; - . e $ BT B -additionalz == ==
YY) =B _Corif Status Desired ="=F ===
3 3 4/4 2 ; 7/- ..5 A --_,-;133= = 2“'-" ‘UL\S /) 8. Lardfioale of Status Desire Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGOV' YAIR Street Address (P.O. Box Number is Not Acceptable)
1100 S. POWERLINE ROAD
DEERFIELD BEACH FL 33442
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.
SIGNATURE
Signature, typed or p??u!ed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
hi'g‘l".i!l" FEE"I!—I"G IUU:UV - = = = - 9 EI t» C . F‘ N $5 00 — =
; . Election Campaign Financing . May Be
h' Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - . "t QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D [ Delete TTLE 3 Change [ Addition g
RAME | ARGOV, YAIR NAME g
sTREET ADDRESS | 1900 S. POWERLINE ROAD STREET ADDRESS 3
orv-st-ze | DEERFIELD BEACH FL 33442 . GITY-ST-ZIP o
o
TITLE S . Xmﬂgig e O change T Addition x
NAME SHANE, MARSHA NAME
STREET ADORESS | 1100 S. POWERLINE ROAD STREET ADCRESS
arv-s-2¢ | DEERFIELD BEACH FL 33442 mY-5T-2P
e D - I Delete TITLE [ Change [ Addition
NAME ARBOR, FIAMI NAME B T - ’ -
STREET ADDRESS | 1100 S. POWEHUNE ROAD STREET ADDRESS
omv-st-2p | DEFRFIELD BEACH FL 33442 Ciry-ST-2IP
TLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-ZiP
THTLE M Delete TITLE [ Change [ Acdition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / eIy 3T-20p
TITLE . . Delete 13 [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] CITY-ST-2IP
12. | hereby certify that the information supplied with this fi} gas ualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Ang ahd that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corperation or the receiver or trustee empowergd - gxtcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ‘l; 2 r like embowered.
SIGNATURE: SIGINA ; ZOUIRED M- if-03 Q- I -6 PP
SIGNATURE AND TYPED OR REINTERMIME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




