2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J21709

1. Entity Name

AMERICAN PRODUCTS INTERNATIONAL, INC.

Principal Place of Business

1030 E 31ST STREET 1090 EAST 3
HIALEAH Ft, 33013 HIALEAH FL
Us us

Maiting Adcress

13T STREET
39013-3522

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

A

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90103 036 ***150.00

(URRIRRAD R

DO NOT WRITE IN THIS SPACE

_ _City & State City & State 4. FE! Number . o Applied For
T T T 52704743~ _ i Not Applicable
Zj i Count i
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORMAN TERRY J Sireet Address (P.O. Box Number is Not Acceptable)

1521 SW LEJEVNE DR

SUITE 2400

134

CORAL SPRINGS FL 3313 Ty FL |7 ode
8. 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.
SIGNATURE

Signature, typad or printed name of registered agent and irtle if applicable. {NOTE. Registered Agent signature requirad whan reinstaling} DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
{See griteria on hack]

- . After MAY 1, 2000 Fee witl be $550.00  _
Make Check Payable to Departmant of State  ~

- ——Trust Fung Contribbution. -

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND D!IRECTORS IN 11 .
TIRLE PSD [ Delete TIMLE O Change [ Addition | &
NAME JEFFERS, JAMES A. NAME g
STREET ADDRESS | 10423 SW 16 MANOR STREET ADDRESS §
CITY-ST-2P DAVIE FL 33324 CITY-5T-21P w
TITLE [ Delete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS | . _ STREET ADDRESS
emv-stze, | CITY-57-2IP
ME e r O Delete TILE {7 Change [ Addition
e | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-ST-2IP
HILE O pelete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS | T STREET ADDRESS — ShoaN - = i
LITY- ST-21P CITY-ST-2IP
TILE O pelete TITLE (O Change [ Addition
NAME NAME et e
STREET ADDRESS STREET ADDRESS AR S DR
ACIY-ST-2P CITY-ST-2IP IR RN
“ITITLE NE - [ Delete . TILE O Change [ Addition
NAME o NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation 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 Block 12 if

changed, or on an attachrnent witp an addrgss, with all other like empowered.

SIGNATURE:

o E A I VSN 1~ ES
i - INT;#&?.E;&EJ IDENT

Y_25-00 305 4693-2770]

Date Daytime Phone #

Sl(i:r-iqu AR

?470 OF PRROZD NAME QF SIGNING OFFICER OR DIRECTOR
A=



