2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H61078 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
TAPEX CORPORATION
04-30-2001 90338 028 ***150.00
Principal Flace of Business Mailing Address
% A. ROBERT CONINGSBY % A. ROBERT CONINGSBY
3000 NE. 12 TERRACE 3000 N.E. 12 TERRACE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2546926 Applied For
Mot Applcanie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ga%%l“%sfgénoggcg Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
Ciiy ol Zip Code

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

SIGNATURE
Sqnaturs, typed or priviea name of registerad agent and fiie f eop cabs. (NOTE' Regisierea Agent s gneture requircd wren rainstating) CATE
; on e el iy it ; ! 11 FE
o s sclguy sty n o || FILE NOWI FEE 851000 [ 1o cncomostncrares | $5.00 o0
i D ittt ' Trust Fund Centribuition 1 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelee TLE [ Change  [] Addition
NAME CONINGSBY, A, ROBERT Il HAME
STRZEN 800RESS | 3000 N.E. 12 TERRACE STREET ADDAESS
GITY-ST-7IP FT. LAUDERDALE FL CITY-S1-2P
TITLE D ] Delate TILE [JChenge [ Addition
NANE CONINGSBY, TODD NatsE
staceT +poRsss | 3000 N.E. 12 TERR. STREET ACDRESS
CITY-5T-2tP FT. LAUDERDALE FL CITY-ST- 2P
TIILE D ] Delete TITLE O Change [ Acdition
HANE CONINGSBY, GREGG O. HatfE
STREET AD0RESS | 3000 NE 12 TERRACE STREE] ADDRESS
OTY-ST-ZP | FT. LAUDERDALE FL CITY-§7-2P
TELE D [ Delete TIILE [ Change [ Addition
HAME CONINGSBY, RUSSELL W. NAME
STREET ADDRESS | 3000 NE 12 TERRACE STREET ADDRESS
CTY-ST-2F FT. LAUDERDALE FL CTY-87-71
TITLE 7 Delete TITLE [JChange  [] Additio-
NAME HEME
SIREZT AGDRESS STREET ADDRESS
CITY-S1-ZIP Clry-§1-21F
TILE ] Deete TITLE [ Change [ Adcvion
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Blogik 12 i

changed, or on an attachment with an address, with all other like empowered

SHENATURE:

/7:/%/0( ?52/:‘_(&‘9"/&5“'72.

PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

TO9s O Cmm‘(,sscv\l

Date: Daymime Fhose it

CR2E034 (10/00)



