2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  PO1000060060 Secretary of State
1. Entity Name 03-24-2003 90645 043 ***150.00
APFL COMMUNICATIONS INC.
Principal Place of Business Mailing Address
4328 15T ST. W 4328 81T ST W
BRADENTON FL 34209 BRADENTON fL 3420% o
I — AR
Sulle, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 1 13903 Not Applicable
b } Country Zip Country 5. Certificate of Status Desired [} ?aese.gesq l??:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
APFL’ CURTIS ' Street Address (P.O. Box Number I8 Not Acceptable)
4328 B1ST ST. W .
BRADENTON FL 34209 | -

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 Flarida. | am familiar with, and accept

the obligations of r/ggisté_re:d agenl.
S 3/2/03
7

SIGNATURE £
. Signature, typed or printed name of registered agant and title } i (NOTE: Registered Agent signature requirgd when reinstating) DATE /7
FILE NOW!!I FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
0. > COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .—.-
TITLE P : (2 Delete TLE Presdofr Q] change () Addition | &
NAME AQFI, CURTIS C NAME Pee)  Curke 2
svaeeT aooness | 4328 81ST ST. WEST STAEETADDRESS | 3o 3] Wedt Compnen A blud . g
orest-zp | BRADENTON FL 34209 oSt | Yaed Lo;ﬁﬁlg )o 1 F). 33309 T
e 8 O Delete TME S. Sfcrange ) Addition %
NAME AOFI, MELISSA NAE rshiserd ™. APFL, I
sTReeT apDRess | 4328 81ST ST. WEST sTReeT ADORESS |3 403 ) \wesY C_u.m.nu--wl bid.
Ciy-S7-7IP BRADENTON FL 34209 CITY-ST-2P YOC-H.o. \ii a \q’ W 335:_)ﬁ L
me™ " "7 — - - T O selete TITLE J [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iF CITY-$T-2P
TITLE 1 Dalete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE . {7 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS h '
CITY-ST-ZIP : ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 corporaltion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with ail other like empowered. -
;/z;/o 2 (] oy-3947

Draytima Phona #

SIGNATURE:

Date



