2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ2701 .
1. Entity Name May 07, 2000 8.00 am
APEX ADJUSTMENT BUREAU, INC. Secretary of State
05-07-2000 90015 019 ***150.00
Principal Place of Business Mailing Address
5701 STIRLING ROAD 5701 STIRLING ROAD
DAVIE FL 33314-7431 DAVIE FL 33314-7429
us us
[
2. Principal Place of Business 3. Mailing Address ”"” l I | I”"I I II | I
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ; 4. FEI Number Applied For
59—2029544 Not Applicable
dip Country Zip Courntry 5. Certificate of Status Desired (| $875 Additional
_ o T T T T Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent™
Name
SUTTON, RANDY Street Address {P.O. Box Number is Not Acceptable)
5701 STIRLING ROAD
DAVIE FL 33314
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligibl isfy its Intangible 11! FEE IS $150. . P :
Tt g seem s Soto. || atir AY 1,2000Fo wilbasssbgy | 10 S Comodn orsng - $5.00 e
o TE rust Fund Centribution. il Added to Fees
{See criteria on back) d Make Check Payable o Depariment of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [J Change [ Addition
NAME SUTTON, RANDY NAME
stReer aoRESS | 5701 STIRLING ROAD STREET ADDRESS
CITY-ST-2P CAVIE FL 33314 CITY-ST-2IP
e STD O Delete TILE STD J(Change 1 Additon
NAME MEARS, MICHELLE : NAME Schlesinger, Leslie
STREET ADDRESS | 5701 STIRLING ROAD STREETADDRESS | 2301 Stirlin g Road
CITY-ST-ZIP DAVIE FL 33314 CITY-3T-2IP Davie, FL 33314 _
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delste TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME [ pelete TIMLE (] change [ Additin
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-23P

13. | hereby certify that the i ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repost@r sugplemental 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 corporation opfhe recglver or trustes emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Attachrp€nt with an add , with all other like empowers

RU.\JI/ D. SU')l‘}or\ 4{24{.:0 (‘IS"() 3fL-5200

SIGNATURE A!JDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

) )



