2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

A G FUNDING, INC. 05-17-2000 90850 039 ***150.00
Principal Place of Business Mailing Address
1750 § STATE ROAD 7 $750 S STATE ROAD 7 e U
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068-4608 | ’
2. Principal Place of Businass 3. Mailing Address “Il’lll“ll ml I‘ I ” I I I HI‘I I‘II. IIH i“‘
Suite, Apt. #, elc. Suite, Apt. #, elc., 65 DO NOT WRITE \&-IIS SPACE
City & State City & State 4. FEI Number N | Applied For

5:@%%&&@5} Not Applicable

8. Certificate of Slatus Desired| [ $8.75 Additional
| Fee Required

Zip Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ! . - - -
- - i - e
ANAGNOSTOPOULOS, NICOLAOS Street Address (PO, Box Number is Not Acceptable)
1750°S STATE ROAD 7 l
N LAUDERDALE FL 33068 . ‘ |
City Zip Code
8. The above named entity subrpits (L e ingAE Tegistered office or registered agent, or both, in the State of Flonda
SiliroRE EUTERED :tU ERMIT
[NOTE. Registerad Agent signature required when reingtating) DATE
i
: I o : " \
9. This corparation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Rt
g ! Trust Fund Contribution. l:‘ Added to Fees
{See criteria on back) g Make Check Payable to Department of State !
11. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ' Clchange [ Addiion | =
v ANAGNOSTOPOULOS, NICOLAOS N =
STREET ADDRESS | 1750 S STATE ROAD 7 STREET ADCRESS . =
CITY-ST-21P CITY-ST-21P
N LAUDERDALE FL 33068 - .
TILE 1 Delete TITLE , [ change [ Addition | <=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-ZIP
TIILE : 0 elete T - e 4+ - [change [ Addition.| ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A '
TITLE [ Detete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-5T-7IP
TITLE [ oelete TITLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-$T-71P
TME [ Delete TITLE I Change [ Addition
NAME NAME
H
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-8T-2tP

13. | hereby certify that the information supplied with this filing.d ' att blion stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug.ard ; h he same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empo 1 =thi 1 i er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U for (a54)956-9373

Date ‘ Daytime Fhone #

7 r |

L ATy



