)
n
FILE :
2002 UNIFORM BUSINESS REPORT (UBR) ;
L ]
SOCUMENT #  P99000094780 Apr 291.,: ZOOZfSS.OO am
1 Enty Name ecretary of dtate
AGABUS, INC. 04-29-2002 90133 031 ***150.00
Principal Place of Business Mailing Address i
470 WEST 36TH STREET' 470 WEST 36TH STREET ‘
RIVIERA BEAGCH FL 33404-9853 RIVIERA BEACH FL 33404-3653
2. Principal Place of Business 3. Maiing Address ”"“Il”l' lmnl‘l“m“l“l m” ""l m” Ill“ l“ll "m “” "“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 Ug 963 Anplied For
6 5 0 Not Applicable
Zi t 2l i
P Country P Couniry 5. Ceriificate of Status Desired O $8'75 Addmona|
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- ‘ e Td || e e mect e TR i Tt 2T [ “Na’me‘“"""r = < - . ey S————— — e i
RAS PAUL A
KRASKER, Sireet Address (P.0. Box Number is Not Acceptable)
625 NORTH FLAGLER DR.6TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NQTE: Ragistered Agent signature raquirad when reinstating) DATE
n . . PR . . . . 1'
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 T M- y
g rust Fund Contribution. Added to Fees
(See criteria on back) ‘K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTCRS IN 11
TME D ’ O Delete TITLE [ Change [ Addition §
NAME DAVIS, RALPH NAME =
sraeT aopress | 470 WEST 36TH STREET STREET ADDRESS §
oY -ST-2IP RIVIERA BEACH FL 33404-9863 CITY-ST-ZIP o
TITLE O pelete TITLE [ cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JATME s s e Ooeete o JoTME L oz — e e . — [Crange [ Addition-|: <
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE ] Delele TITLE [J Change  [[J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITY-51-21P .
TITLE [ Delete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
13. | hereby certily thattbe-sHaymation supplied with this filing does not q aiify for the exemption stated in Section 113.07(3)()). Florida Statutes. | further certify that the information
indicated on thiefepert or stiplemental report is true and accurate afid that my signature shall have the same legal effect as if made under oath; that | am an officer o directar
af the corporgtion or the receider gr trustee empowesed o execu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orfon an attachment pyfn apraddrges, wils all othpeithe erg
G LAY : f
SIGNATURE: @i//ﬁ’ /7 @Z/L%/DZ/O
G OFICER OR DIRECTOR / / Date —” " Daytime Phone #

-



