t

FILED

L ]
UNIFORM BUSINESS REPORT (UBR) MSal' 31t, 2003} % A O(t) am
1. Entity Name 03-31-2003 90919 019 ***150.00
ARGYTUNEZ, INC.
Principal Place of Buginess Mailing Address
3043 NW 4TH WAY 3943 NW S4TH WAY
SUNRISE FL 33351 SUNRISE FL 3335t .
Sulte, Apt. #. elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0271386 Not Applicable
— RS ————— S t ——— —z- L e T & m -:'—C-fl-' - - —_— = TR TR R S e T
Zip Country” P ountry 5 Certificate of Status Deszred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)
ENT
AHGY' STEPH Street Address (P.C. Box Number is Not Acceptable)
3803 N.W. 94TH WAY
SUNRISE FL 33351
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. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agem and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
¥
AftF"RﬂE NOVZ"(;O!E! IF:EE ‘lsl ?:539502 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Centritution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 palete TILE (O change ] Acdition
NAME ARGY, STEPHEN T NAME
sweer aporess (3903 NW 94TH WAY STREET ADDRESS
cnv-st-2p  |SUNRISE FL CITY-ST-2IP
TITLE [ Detete TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'*C|TY.5T.Z|P"""\" Sl a T AT N R e g o TG L el o el T ET A W "C|‘[V.5T.Z]P.: el A I e . — R P R e i
TITLE 1 Delete TLE [l crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST1-ZiP CITY-S1-ZIP
TiLE 7 Detete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutaes. | further certify that the informaticn
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢erporaticn or the receiver opprug xefute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if
changed, or on an attachment witH{ A er i mpowered.
'(e"\
SIGNATURE: ' AR LOTIRED
smm‘run:—:waan OR PRINTED TSIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

Y B9ETLED

CR2ED34 (10/02)



