"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P99 0020 99490 0/

1. Entity Name

A-PLyS PACL BowdS, INC,

Principal Place of Business Mailing Address

3. Mailing Address

NS ST 2 TTLE 100

2. Principal Place of Business

1337 LTITLE  F0aD

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90623 035 ***150.00

659292

DO NOT WRITE IN THIS SPACE

City & Stat - - City & Stat 4. FEI Number A , Appliad For

Nﬁu) %/@'r wﬁi} FL N 2%/?.‘1' 7@-’0‘1‘55/ FL 5?-‘§éﬁg q?é Not Applicable

.Zig L/é { ‘% %4 &S- l{ Country §. Cerlificate of Status Desired 0 gesegesq Lﬁfe?}mom'

6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
sPrebel & UTRERA  Fifr| ™ '
— Street Address (P.0. Box Number is Not Acceptabie)

3z ALMERTA AVE ‘

CORAL Gpfres  FL 33134 e

8. The abova namad eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

. . Signatirs, typed or printed name of ragisierad agent and titlo if appiicable. (NOTE: Registarnd AQent 5ignature reguirad when reinstating) DATE

. Tox g reautmert and o0 0.0 80— 10, lcton Carpaign francig _ $5.00 wy 5o

{See criteria on back) -
n, . OFFICERS AND DI SOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e Caa ™ [ Deteto e O Cange  [J Addtion | 8
e MEEADDEN  TAMES A7 SR, s z
secraoniess | 7 3397 LFTTLE "ROAD " STREET ADDRESS 3
o 5728 NaJ)DPoﬁ-r' RrzcodeY F L JY4SY sz 5
ATLE . \ Delete TNLE [JChange [ Addilion
NAME ,/SnaFﬁb:bé- N Oobifﬁfgi A’; NAME ©
SIREET ADDRESS ~7TLE RO STREET ADDRESS
avsw | 0237 obiT  Rrodey FL VS| omow |
TME o O Detete TINE [change [ Addtlon | |
NAME NAME
STREET ADDRESS " STREET ADDRESS
LTy -ST-2F CTY-5T-21P
M O paete TME () Change  [2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£oy-S1-2p CITY- ST- 7P
e ] Delete TITLE [ change [ Addition
NAME NAME
CFY-ST-29 CITY-S7-2P
TITLE-. - ] celete TALE Dctange [T Addition
CATY-§T- 29 Ciry-§7-2P

13. | hereby certify that the information supplied with thia filin
indicated on this report or supplemental report is true :
of the corporation or iver or trustee empowerad o execute this
changed, ar on an & 1 with an addraess, with all other B

SIGNATURE:

does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal
rep[gg as requiradd by Chapter 607, Florida Statutes; and that my ni

t a5 if made undet oath; that | am an officer or diractor
appears in Block 11 or Block 12 if

sson.«war

ANDTYPED OR PRINTED NAME OF s:cﬁﬁ'd%ﬂfﬂbﬁ* - ‘fﬂgsI‘Dgﬂf—r Datr

HW24p) 729-55- T80y

Liapyieron $hos; #




