o

FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000006644 03-19-2003 90150 049 ***150.00
1. Entity Name
AG RESERVE, INC.
Principal Place of Business Maiiing Addrass
6300 NE 18T AVENUE 6300 NE 1ST AVENUE
3RD FLOCR 3RD FLOOR
B i IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
Gm 15 Not Applicable
Zip Country Zip Cauniry " X '$a_75 Additional
8. Certificate of Status Dasired a Feo Required
6. Nams and Addroas of Current Registered Agent 7. Name and Address of New Reqistered Agent
- - - : - - . o — Mame_. _ [ - . . .
600 Nglm\sf;hg_ i i - T -Slreel Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33304
. City i FL Zip Code

‘8. The above named eniity submils this statement for the purpose of changing its registered office or registered agant, or both, in he Stale of Flarida. | am famitiar with, and accept
«  the obligations of regisiered agenl.

SIGNATURE
A Signatura, typed or primed name of ragistansd agen and kit # appicabie {NQTE: Ragisterad Agenl sipnatune requirsd whan reinstating) . DATE
i - FILE NOW!l! FEE IS §150.00 : 9, Electlon Campaign Financing $5.00 May Be -
. After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. [0  Addedto Fees
Make Chack Payable to Florida Department of Stata
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 /.
e D O vete me O Ctange [ Adaiton,
RAME ROSCHMAN, ROBERT J MAME .
sweeT aporess |1759 SE 10TH STREET _ STREET ADDRESS
crv.st.z¢ |FORT LAUDERDALE H. 33318 CITY.51-29
L D - O pelete TTLE [l change [ Addition
NAME ROSCHMAN, JEFFREY $ NAME
stheeT aooress 12611 DEL LAGO DRIVE STREET ADDRESS
on-si.zr  [FORT LAUDERDALE FL 33316 CrTY-ST- 2P
e . ‘ [ Delete WILE L . _ - Ocrange [ additien
NAME ) | R 7 -
STREET AGDRESS- - STREET ADOAFSS ™ .
CoTY-ST-2P I CIFY-51-21P
TNLE O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-§7-2P
Tine O Ostete TME i . ' [ change [ Addition
NAME ) NAME
" STAEEY ADDRESS STREET ADDRESS
Qy-ST- 2P CITY-57-21P R R e T A
Jme - T " O Delee me . St Eas s ) Change [T Addilion-|
NAME MAME _ e
STREET ADDRESS STREET ADORESS e A3 TR
Cry-ST-21P . CITY-ST-ZIP LEe e .

12. | hereby certify tha
indicated on thif repeg or supplemental report is true an
of the corporation or P\recatver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10" or Block 11 i
changed. or onfan at %; ent with an address, with all other like empowered.
/4

e information supplied with this filing does not quality for tha exemnption stated in Section 119.07}13)(0. Floricia Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or direcior

SIGNATUREN e ATHIDE BRobert)[FiERSschman 2/27/03 954 776-7900
. \WNATUHEANDWFBDDRWWE oF OFF OR Date Daytme Frhons #

CR2E034 (10/02)



