2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V12268 Feb 13, 2001 8:00 am
1. Enily Nare Secretary of State
ARGUS WORLDWIDE, INC. 02-13-2001 90012 037 ***150.00
Principal Place of Business Mailing Address
764 KINGSTON CT 764 KINGSTON CT
APOLLO BEACH FL 33572 . APOLLC BEACH FL 33572
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3109063 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent. - = __ —— 7.-Name and Address of New Reglstered Agent— - -~ -
Name
SHEFFIELD, EDWARD E.
Sireet Address (P.O. Box Number is Not Acceptable)
764 KINGSTON CT ‘ i
APOLLO BEACH FL 33572
City Zip Code
| , FL
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or botlp Af the State of Florida.
, K _.___H:———-.
SIGNATURE &L , U Bew 0k~ cool
Signature, Wped W nama of régistered agent and title if applicable. {NOTE: Reg{statad Agent signalure required when reinstatmaﬁ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!If FEE IS $150.00 10. Election & anEi .
Tax filing requirement and slects to do so. Atter MAY 1, 2001 Fee will be $550.00 » Clection Lampaign Financing $5.00 may Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMMLE [0 Change [ Addition
NAME SHEFFIELD, EDWARD E NAME
sTReeT ADDRESS | 764 KINGSTON CT STREET ADDRESS
CITY-87-2IP APOLLO BEACH FL CITY-ST1-2IF
TMLE D 1 Delete MLE [Jchange  [J Acdition
NAME SHEFFIELD, JOAN E HAME
STREET ADDRESS | 764 KINGSTON CT STREET ADDRESS
CITY-ST- 2P APOLLO BEACH FL CIvY-ST-2IP
CTHE o - D e i e .’-.‘*’“--‘»*N-Delete'w - RETIE - - i e e = e et = [-]-Change~~[=]-Additicn~
NAME QUIROZ, RICKY R HAME
STREET ADORESS | 764 KINGSTON CT STREET ADDRESS
orv-st-zr | APOLLO BEACH FL GITY-ST-2P
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delate hLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TMLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-ST-2P - CITY-S$T-2IP

changed, or on an attachmenWs. with all other like empowered.
SIGNATURE: ‘ /ffzﬁl&wr\

SIGNATURE Ay n@@ntmsn NAME OF B/GNING OFFICER &R DIR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 11 or Block 12 if

ECTOR

0517703

CR2E034 (10/00}



