l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000409

1. Entity Name
AP, PRODUCTS LTD.

PRV &

Principal Place of Business
625 Madison Ave.
New York, New York

N SR ot

Mailing Address

|
|
10022

|

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, efc.

Su\'t?, Apt. #, etc,

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90016 040 ***150.00

80042361

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
I 13=-3861826 Not Applicable
Zi Count Zip | Count it
® uniry P Ly 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
| Name

i —— o L

;
i
)

|

Street Address (P.O. Box Number is Not Acceptabre)

City

F L Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE |
Signature, typed or printed name of registered agent and tte if 3DD|I%:ab!s. (NCTE: Regstered Agent sighature required when remstating) DATE
. Thi ion is efigible to satisfy its Intangibi . . ) .
? Tg;sfii:\g)?;:t\:ﬁemen\gand e(!)ez&; foydo S0. o 10. Election Campa\gn ﬁnanc;ng $5-00 May Be
(Ses criteria on back) [ Trust Fund Contribution. Added to Feas
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11 .
TITLE I_,H L I [ Delate TILE O Change [ Addition | &
NAME iMarks; Brian K. L NAME 2
smeer aooress | 145 Huguenot Street ! STREET ADDRESS 3
CITY-S7-2F New Rochelle, i UITY-ST-2IP w
TiTE I O pefete TIMLE J Change (7] Acdition 5
NAME ‘ NAME
STREET ACDRESS l STREET ADDRESS
CITY-ST-2P ; CITY-ST-2P
ML | O Delete TITLE [ Change [ Addition
NAME — - — I - — NAME —_ _— —_— —— e — —_— — —
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE I [ Delete TIRE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST- 7P ! CITY-ST-2IP
TIILE ; O Detate L O change (7] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P f CITY-$T-2IP
TE O oelee me (O change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-8T-7iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repog/or supplemental report is true and adcurate and that m

changed, ar on an atfchment with an address, with all other like empowered.

my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

Lawrence Elliott Asst. Trsr. -5/ ‘//0-6

(732)287-1400

SFENATURE: mﬂ

SIGNATURE AND TYPET OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR 7 Date

Daytime Phorg #




