2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094780 -

1. Entity Name

AGABUS, INC.

.
H

/

Principal Place of Business

470 WEST 36TH STREET
RIVIERA BEACH FL 33404-9863

Mailing Address

470 WEST 36TH STREET
.RIVIERA BEACH FI. 33404-9863

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

08-21-2000 90210 012 ***550.00

2. Principal Piace of Business 3. Maiiing Address

IR

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Zi t Zi Countr iti
P Country P untry 5. Certificate of Status Desired [ $8'75 ﬁ.\ddmonal
Fee Required
— - - Name and Address of Current Registered Agent ... - . - ~ 7. Name and Address of New Registered Agent - e e
Name

KRASKER, PAUL A
625 NORTH FLAGLER DR.6TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9..This corporation is eligible 1o satisfy ils Imangible | .. JFILENOW! FEEIS $55000 _ __ - _ | .. - . . . R P
. N N — - — T TGO ucxnr;.n:vgn gl |u|l|u— WUV gy Be
Tax f|l|ng rngrement and elects to da so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Contribution. O Added (o Fass
{See criteria on back) ] Make: Check Payabfe to Depar!ment of: State

ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
TITLE D % Delete ML O Chenge [ Addition | S
NAME DAVIS, RALPH NAME 2
STREET ADDRESS | 470 WEST 36TH STREET STREET AUDRESS §
onv-st-2p | RIVIERA BEACH FL 33404-9863 GITY-5T-2P 8
THLE 7 Delete TITLE = [ change T Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TLE [ pelete TITLE O Change [ Addition
AN s | Dbt e - - = WCNAME | e - -t T T e T -
STREET ADDAESS STREET ADDRESS )
CITY-ST-2IP CITY-S7-21P
RILE O pelete HILE [d¢Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2IP _
" mie O Delete TITLE “change [ Additien
NAME NAME
,STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY - ST-2IP CITY-ST-7P

13. | hereby certify that the information supphed with this fllmg
indicated an this report or supple is true and accurate and that my
of the corporation or the receivs swered to execute this report z
changed, or on an attachme i g

SIGNATURE:

or trustee empy
h gn address,

does not qualify for the exemption stated in Section 118.07{3)(i), Florlda Statutes, | further certity that the information

gnature shall have the same legal effectas if made under ocath; that | am an officer or director

required by Chapter 607, Florida Statut,
L

; and that my name appears in Block 11 or Block 12 if

1//1f @Z/)é%é /001

Cate ~——._ Daytima Phone #




