2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # H41155 Secretary of State
1. Entily Name 05-05-2003 90267 033 ***150.00
APOLO BUILDERS, INC.
Principal Place of Business Maiting Address
14650 SW 29TH PL 14650 SW 29TH PL
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2522898 Not Applicable
i Country Zip Country 5. Certificate of Slatus Desired [ gga'gesq Additional
~6. N;ﬁa and Address of Current Reqgistered Ageni i " 7 7. Nameand Address of New Registered Agent™ — -~ =~ " -
— Name
APOUNARO’ BURT Street Address (P.C. Box Number is Not Acceptable}
14650 SW 29TH PL
DAVIE FL 33330
- 4 City FL Zip Code

8. The above named entity subml& lhls statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cblwganons of reglstered ag;ent
[

SIGNATURE :
_ Signatura, typad or printed name of registarad agent and titla if applicable. {NQTE: Registered Agent signature reguirad when reinstating) DATE
Aff"if N?\;’;éls ’;EE ",‘5" T 50505(; 00 ' ) ‘ 9. Election Campaign Financing $5.00 may 8o
er ay 1, e will be $550. ‘ Trust Fund Gontrioution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TLE Ol Change [ Additfon
NAME APOLINARIO, BURT E. NAME
STREET ADDRESS (14650 SW 29TH PL STREET ADDRESS
cry-st-zp  |DAVIE FL ] CITY-S§T-21P
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-ZIP
TITLE ) o ’ | [ Dalats TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP
TITLE O elete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2IP

12. | 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 true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem T an address, it other like empowered.

LRECL e ‘//j’%ﬂ

A ERATURE. ANDWP?’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



