2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # V06512 £S
1. Enty Narme : ecretary of State
BARRY APEELBAUM, PA. 04-11-2002 90705 022 ***150.00
b

Principal Place of Business Mailing Address
1646 HILLCREST ST 1646 HILLCREST ST
QRLANDO FL 32803 ORLANDO FL 32803
i . A EARC R R AAMIR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

_— ) 59-3099058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
P 6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglstered Agent.
Name ’

APFELBAUM’ BARRY Street Address (P.C. Box Mumber is Not Acceptable}

1646 HILLCRESY ST

ORLANDO FL 32803

sﬁ' 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.

SIGNATURE
e Signaturs, typed or printad name of registered agent and title it applicable. {NOTE: Regi: Agent sigi irad when reinstating) . DATE 1 PR
e ok . .
. This Gorporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
e fing requement and slocts i After May 1, 2002 Fee will be $550.00 10. Blection Gampaign financing - $5,00 May Be
{See criteria on back) O Make Check Payable to Department of State u' orirbetion. ed to Fess
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME O change [ Addition
mue " .| APFELBAUM, BARRY NavE
streeT ADDREss | 1646 HILLCREST ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 . CITY-ST-ZIP
TILE 3 celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'CITY-ST-2IP . ‘ CITY-ST-21P i
TME [ celete ME [ Change [ Addltion
NAWE NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TTLE [ celste TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 3 velste TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-5T-2I7

13. | hereby cerlify that the information supslied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru mpowered ¥ efecute thi repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

Y-for  Ypg priry

AN
ol AT

SIGNATURE: =
/SIGN.AT RE4ND-TYPED OR

*

IGNING OFFICER OR DIRECTOR Datg Daytime Phone #

vl

—p-

i

AY

(9/701)

- CR2EO34



