2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081261

1. Entity Name

ARGENT CREATIVE SERVICE, INC.

g

N
L]

Principal Place of Business

320 NAUTICAL WAY
LANTANA FL 33462

.‘ ,/

Mailing Addrass

3210 NAUTICAL WAY
LANTANA FL 334623762

51

FILED
Jun 21, 2000 8:00 am
Secretary of State

(05-18-2000 90381 029 ***150.00

2. Principal Place of Business 3. Mailing Address
128 Hypoloxg Rd 12  Hypeluxa Rd
Suite, Apt. #, stc, Suita, Apt. #, btt. DG NOT WRITE IN THIS SPAGE
- F .
City & State City & State 4. FEI Number Applled For
H'L!’ QOILU(O FC pe o FL L - 09 oS ‘/0 l Not Applicable
Country Zip Country o . $B.75 Additional
- 33 Ye b us P’ §3 (/6 ; ¥ &/}__ 5. Certificate of Status Desired 0O Fas Required )
6. Name and Address of Current Reglsiered Agen! 7. Nama and Address of New Reglstered Agent ’
Narme
MATUELLA, JOSEPH Stree! Address (P.O. Box Numbef is Not Acceptabla)
-— - =3210- NAUTICAL WAY —=— ~———== S — B —— VAU P
LANTANA FL. 33462
City FL I Zip Code
8. Tha abova namad entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. :
TSIGNATURE- " -
R VRN A S gw,mummmdmmmmwwg,&%@‘ i (NOTE: Pagestenad Agent signature required whan renstatg) DATE
9. This corporation is sligible to satisfy its Intangible _ FILE NOW1!I FEE IS $150.00 ; Election Carmpaign Financin
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Foe will be $550.00 I 1. Trust ;’Snd Co‘:\ulgt:‘uﬂg: g 35-0%1:‘::3;?0
(Ses criteria on back) (W] Make Check Payabie to Department of State |
19, 85wt " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PVD [7 Dotee T Do O aciion | §
HAME MATUELLA, JOSEPH NAME =
stReeT apoRess | 3210 NAUTICAL WAY STREET ADDRESS §
coy-ST-721p LANTANA FL 33462 . CITY-ST-2P ﬁ
e O ostets e Soretany {Jcrangs  [PrAddivon | O
NAME NAME beborah § Zalewsit s
STHEET ADDRESS ™ ~STREET ADDRESS' G X e ider " -
CITY-ST-2P CITY-ST-ZIP 'BOH _.BLML Bt 3344
TNE [ Delste e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Onestme | - R STT-ST-TP _ " .
THLE C Delete TE- Ol cnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-S1- 09 CiTy-sT-TP
TIRE O Delete TnE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2° CITY-5T-21f
TmE [ veiete WIE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CTy-§T-2P
13. | hereby cerlily that the information supplied with this ng does not qualify for the exemplion stated in Section 119, 07%3)(;} Florida Statutes. | further certify that the information
indicated on this report or sugplemental rapart 18 trua and accurats and that my signature shall have the same legal effatt as it mads under path; that  am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wijh al) other like )-- j ad.
L5500
SIGNATURE: - /24/ Do S61-SFEL:
REANDTTFEDOR PHHH'ED NAME OF SMGNING OFFICER OR DIRECTOA Daytims Phona #




