T SR P P I e

2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # P99000048631
Jun 29, 2000 8:00 am
AGFAD ENTERPRISES, INC. Q Secretary of State
05-24-2000 90033 016 ***150.00
Principal Place of Business Mailing Acdress
61 ALAFAYA WOODS BLVD. #170 61 ALAFAYA WOODS BLVD. #170
QOVIEDO Ft. 32765 ’ OVIEDQ FL 32765-7297 .
ST R SEAATaA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q - 3 S—q YJ. “{ o Mot Applicable
Zip Country Zip Country 8. Coriificate of Status Desired O g'gesqmﬁm'
 a—— —_§, Name'and Address of-Current Reglstered Agent - - - — 7.-Mame and Addross of New.Rsgisterad Agent
Name . "
ﬂFEDYN]cHsPAULW_ . R R — = ~~ -{-—Street Address {P.O..Box Num:er.!s Not Acceptable) . - . =
61 ALAFAYA WOODS BLVD, #170
OVIEDO FL 32765
Ciy FL Zip Code

SIGNATURE

8. The above named antity submils this Statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Sighature, yped or printed nome of regisiersd Agemnt and i il applicable. (NOTE- Rapisiored Agen signatiey toquired W rensiating) CATE
%, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement ang elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tnfs, Fund c;“ﬁ,uﬁm o ] ﬁﬁ%ﬁ:’e@%
{See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ADOITIONS[CHANGES TO QFFICERS AND DIRECTORS IN 11
TIIE FPRES i DT . 0 patete TE []change [ Addition
Nave Pavl FepyeicH - e
st aness | Soo9 MmAALi64N  AVE STREET ADDRESS
oiTy-St-p oVieDo Flt. 3276 § ory-5T-2P
TME 3 Delete O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-11P oTY- $1-21p
T | T T T T 3 Detete meET T >~ -~ = ——— - ————>~[JCmng" L[] Addtion~
NAME NAME
STREET ADORESS STREET ADBRESS
CmY:SEap = T e SR RS Y IGTp T T T e s e s e e e e
TITLE O] pelets O change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P cTY-si.zip
TIE [ Celete TINE O change 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2p
TILE [0 Detete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CIFY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer ot ditector
of the corparation or the receiver or rustee smpowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f

changed. of on an ags = an address, with all olher lika empowered.
SIGNATURE: ’ ihww"\'?rii‘ﬁf'ﬂ 1 s s TRE )
' SHGNA

fau Few’ym;ﬁ 4‘7_"/ 30 /a o Yo7-357-7

ER OH ZIRECTOR

Daytime Phone 4

. AR

[t~



