FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

1, Entity Name

DOCUMENT # {57 244

4

AP Rakerny Sapply + Egcecrp mat Co

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3890 10 66 5E

3. Mailing Address

3890 At po st

Suite, Apt. #, ete.

Suite, Ant. 4, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90948 029 ***150.00

DO NOT WRITE IN THIS SPACE

Citv & State City & State 4, FEI Number Applied For |
tariy Mlonda Algms, Fleriada £ 9~059628% Not Applicable |
Zip Country Zip Country " - $8.75 additional
2/ Lo Jr:f‘! 22/ 2 o £ 4— §. Cortificate of Status Desired R Fes Roquired
7. Name and Address of Current Registered Agent
’ ’ Name
Todn Crresficlad
DO NOT WRITE Street Address (?: Box Number is Not Acceptable} i
-——‘**“f"‘“IN”THIS‘“—SPACE“ : g e TBNSCapar T Ale ™ T TTTT T
oo Se,te Beof
i L : City Zio Code
4 A UG iy FL I;?.?/ &/

L]

SIGNATURE

8. Tha 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 chligations of registered agent.

Sigmwa,typedawmdnpne‘o{mqﬁnlmmhdapﬂum,

{NOTE: Rogistared Agenl signature requirgd when reinstating)

DATE

Make Check

January 1 - May 1 Fee is $150.00

After May 1, Fee s $550.00
Amended UBR is $61.25

2. Election Campaign Financing
Trust Fund Coniributien,

$5.00 May Bo

Added o Fees

Payable to Florida Department of State

10. QFFICERS AND DIRECTORS .

TILE g me

NAME Fehn Corceq el NAME

SRETAIRESS | B &40 Ak 60 T STREET ADDFESS

CIFY-ST-7IP Alog oty B 22191 CITY-$T-70

1MLE Yl . FILE

NANE Louly Creen feld. NAME

srETabORESs | 2 £ Ce A L Lo SF STREET ADDRESS

CITY-ST-2IP A q oy y /Cf T 2 CITY-ST-2IP

TE mE

RAME NAME

STREET ADDRESS STREEF ADORESS

orv-51-2p orv-st-zp DO NOT WRITE

TITLE e o e e e e e e CIRLE oL . -- " " e, T e St
o e IN THIS SPACE _

STREET ADDRESS STREET ADDRESS

NTY-5F- 2P Ty -5T-2P

THLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TME TIEE

NAME HAME

STREET ADDRESS SYREET ADORESS

CY-ST-2P CAY-SF-2P

attachment with an addrass, with all othar like smpowered.

12. I hareby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 1 1910?£'3)(i), Florida Statuies. | further certify that the infermation
indlicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Zr2 oS4

bo  Zliolal TS¢ 2

Daytime Phone #

SONATURE: foct 22 ol L~ ol Cocenfitt

CR2E034B (12/02)



