2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

3
»
\é
It

DOCUMENT #  J53470 Secretary of State
1. Enitty Name 03-12-2003 90091 013 ***150.00 )
APOGEE MANAGEMENT, INC. '
Principal Place of Business Mailing Address
% DAVID C. HARDEN % DAVID C. HARDEN
500 E. BROWARD BLVD.. SUITE 1450 500 E. BROWARD BLVD.. SUITE 1950 .
FT. LAUDERDALE FL 333%4 FT. LAUDERDALE FL 33194
s
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2763139 . Not Applicable
e e county P e Leunty e L. Certificats of Stats DeSired— D-—$8 75 Additionai
B i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAR AVID C. :
DEN DAVID Street Address {P.O. Box Number is Not Acceptable)
500 £. BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
5 Signature, typed or printed name ol registared agent and title if applicable. (NOTE: Registerad Agent signaturé reguired when reinstating) DATE
. i ’
AﬂF"iIIE N:)W..! ':,EE 'ﬁl?.::aém 0 9. Efection Campaign Financing $5.00 may Be
& After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e DPS 1 Delete L O Crange [ Acdition | &
NAME BAUR THOMAS E. ) NAME 8
steeet anoress { 1575 W COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS Py
orv-st-z¢ {FT. LAUDERDALE FL CITY-§T-2¢ 2
o™
TME DVP [ Delste TITLE (O change  [J Addition 5
NAME BAUR, CINDY NAME
staeeT a00aess | 1575 W COMMERCIAL BLVD., HANGAR 38 .. [ STREETADORESS [ oo ommm o - - - o7 28 S e s o 0 --
CITY-ST-2IP FT'UAUDERDALE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TME [ pelste TITLE O change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE 1 Delets TITLE ' [ Ghange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY - ST-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 Informaticn
indicated on this report or supplemental report is tr 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 emppwdred {0 Bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad i like empowered. 2[] 3
; FEB2 0 00 (a6f) 775t
SIGNATURE: SIGNAYU RQUIRED : ) 772 Y654
SIGNATURE ANDTYP? OR PRIN®CQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




