FILED
FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
PgigNl;JmlyENT # F ro > 04-28-2003 91501 006 ***150.00
AP FAMIY SubS e

2. Principal Place of Business 3. Malling Address . -_
1931 S0 g4 A TEET s ¢ NE-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citm& State Citn & State o~ 4. FEI Number , Applied For
% A ‘N\E F L, x A\[\t F' L gq ?'Dh g \ 3L - Not Applicable
Zip ’.33 5),9) CD””"{A% A. Zip 3 5')_,1@ Country £as ’[\ 8, Cortiticale of Status Desired ] ?i‘liﬁiﬂﬁma'

7. Name and Address of Current Registered Agent

T MMGRE —- MM —— — e T
Street Address (P.O. Box Nurmnber is Not Acceptable)

483 GREFIN (o),
City ?Q Sy LAU‘\E‘»\A\E FL Zip ijg,%hl.

B. The 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 obligations of registered agent.

SIGNATURE —
DATE

Signalure, typed or prnled nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaiing)

150.00

9. Election Campaign Financing $5.00 way Be
Trust Fund Conlribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TITLE hﬂl@ e 4 %K’faé— .
NAME M BMEWE | MALLSNE .
STREET ADDRESS 2681 Sw 'Y AE.

CITY-§7- 2P WAdte Bl A i

TITLE

NAME

STREET ADDRESS
LITY-5T-2IP

CR2EQ34B (12/02)

TILE
NAME . - ——
STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. B

snenmurze:-W 4\\1‘!\;}3 B ’jgc( 1!;9
SKGNATURE DA¥YPI D NAME OF SIGNi FFICER OR DIRECTQR Date q;(¢ )a-ylclrﬁe P‘h]:n ﬂ&q




