2001 UNIFORM BUSINESS R‘EP@R'\T (UBR)

o’

DOCUMENT # 404/ (57 -

1. Entity Name

Aparms , Abrarncs + Efer, A4,

Sk g,

Principal Place of Business Mailin

Joso W Palimelly Phode €4
P s 47%
Porza oo, FL 3343

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30022 041 ***150.00

40042011

2. Principal Place of Business 3. Mailing Address
B69R B Fov Hoattuuy Dy | SBIAB Loy Hollny D

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

City & State City & State 4. FE| Number Applied For
&TL&L M)’l / pA @ﬂ-ﬂ. leai._yn & S? 180 ?6‘-’-’?5 Not Applicable

Zip Country Zip Country - ) $8.75 Additional

-33 (/_gé a 5 ¢ ;',C ‘LL -S u 5. Certificate of Status Desired O Fee Required
- ~6. -Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent S~
Name

223670 detticte [Pu

Street Address {P.O. Box Number is Not Acceptable)

PDora (Relern L4 BBLIP

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and titie if applicable.

{NQTE: Ragistered Agent signature required when ranstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e[ects to do so.

(See criteria on back) R

* FILE NOWIH FEE IS $150.00
s After MAY 1, 2001 Fee will be $550.08. - |
"""Make Check Payable to Departiment of State ™

10. Electicn Campaign Financing
.~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

i1. " OFFICERS AND DIRECTORS I 12, ADDITIONS.’CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE %‘,o / % mar [ Delete THLE [Bemnge [ Addition
NAME Aeloba NAME ( ﬁ )¢
STREETADDRESS | DO L lrmadlD QM}Q Eel 1l PHOYTE sweersovmess | SHPA B A 7))1-/

s | Toree Gatin 33433 s | Peea (olim FABBFEE

TITLE ‘%{,{,ﬁ, Freo / See -ﬂm [ pelete TITLE FThange [ Addition
NAME 16 NAME

STREET ADDFESS | )OO wgm 2@& Bdz ¥ PUBFIE | reer aovess 56‘?2@ ot Notlng Do

s |Poy o Cadon L 33EZ oo | Prea Rolon P 3346

me - e . O Devete THLE -1~ - : ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-21P

e ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51-ZP

TITLE ] Delete TITLE [l Change  [T] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$1-2P

TTLE . - 7 petete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong &

({

CR2E034 (11/00)



