P N e et BT

[l

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 855989 Jan 31, 2000 8:00 am
1. Enlity M
oy Neme Secretary of State
APPERSON PRINT MANAGEMENT SERVICES, INC. 01312000 90027 078 ***1 50,00
Principal Place of Business Mailing Addrass
6855 E. GAGE ' 6855 E. GAGE
CITY OF COMMERCE CA 90040 CITY OF COMMERCE CA 90040-3792
i VRN EAR IR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & § — City & Stat . FEI Numb . Applied F
ity & State ity & State 4. FEl Number 95-1850 1§5 ]I !sz :eor
Zip Country “p Country 5. Certificate of Status Desired (| gg;ggﬂ’;ﬁﬂ“onal
6 Namz and Address of Current Reglétered Agent— = j=r——=——=====7 = NaMe 8Nl Address oi New Regisieréd Ageni ——  ~ = -
Name
CT CORPORA.“ON SYSTEM Street Address (P.O. Box Numl;er is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE. Registered Agent signature required when remstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing reguirement and etects (o do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add-ed o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFIEICERS AND DIRECTORS IN 11
TILE VP [ Delete TILE ' (] Change  [J Addition
NAME APPERSON, WILLIAM NAME
STREET ADDRESS | G855 E. GAGE -J STREET ADDRESS
CITY-ST-2IP CITY OF COMMERCE CA CITY-ST-21P
TILE sD O Delets TIMLE [change [ Addition
NAME ASTOR, Z HARRY NAME
STREET ADDRESS | 6855 E. GAGE ° STREET ADDRESS
orY-ST-IP ) CITY OF COMMERCE CA . eimy-ST-21 -
TIMLE D ) o O3 Delete. TITLE ) ) ) [ Change L] Addition
NAME APPERSON, ROBERT P. NAME
STREET ADDRESS | 6855 E. GAGE STREET ADDRESS
Gn-$1-2 | CITY OF COMMERCE CA -st-2p
TILE VT 3 Daleta TITLE O Change {7 Addition
NAME DOUGLAS, GABRIEL NAME
STREET ADDRESS | 6855 E GAGE . STREET ADDRESS
CITY-ST-2IP CITY OF COMMERCE'CA CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

on 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme ith an address, with all other lilge empowered.

SIGNATURE:

REREP '

24 0

ING OFFICER OF DIRECTOR

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNI

Date Daytime Phone #




