"

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN PROTOTYPE CORP.

S36617

Principal Place of Business

AMERICAN PROTOTYPE CORP.
1130 BIRCHWOOD ROAD
WESTON FL 33327

Mailing Address

AMERICAN PROTOTYPE CORP.
1130 BIRGHWOOD ROAD
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2002 8:00 am’
Secretary of State .

05-02-2002 90080 041 ***150.00 )

AR EENV AR IRIR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
65-0249856 -
Not Applicable
i P = -, 2Pz o S| -f:-:* o e |Z i e R M - tian: =
L S o2 T R Country = 5. Certificata of Statls Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALZMAN, GARY S. ESQ
S § Y S Street Address (P.O. Box Number is Not Acceptable)
1031 W MORSE BLVD
STE 105
WINTER PARK FL 32789 City FL Zip Code
8. The above pamed entity submits this staternent for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida.
\{F‘
SIGNATURE
f.‘ Signature, lypad or printed nama of registersd agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9, This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS | EEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE P [ Delete TMLE [Jchange [ Addition | 5
NAME SALZMAN, KENNETH NAME )
streer aooaess | 1230 BIRCHWQOD RD. STREET ADDRESS P
orv-st-ze | WESTON FL 33327 CITY-57-2IP LE
TITLE {7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

AT+ ST TIP 2]t s m e s ¢ omema R ¢ cgem s ETEARRERLw e saeaep e CITY - §T- 2P r s | e ar e S T LT ST T T T ol B
TITLE [ elete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE [ pelete TITLE O change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelese TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE O Delete TTLE ' ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or trustae empowered to execute this re

does not qualify for the exemption stated in Sect
accurate and that my signature shali have the sa

quired by Chapter 607, Flerida Statutes: angl that my name appears in Block 11 or Block 12 if
St (B 48
)

ion 119.07(3Xi), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

- /  Date Daytime Phona ¥




