|
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :
May 21, 2002 8:00 amE

it Secretary of State ,
J TIE INC. ) 05-21-2002 91220 034 ***150.00
Principal Place of Business - Mailing Address
PO BOX 0688 ) n PO BOX 8663 361617
DEERFIELD BEACH FL 33443 DEERFIELD BEACH FL 33443
2. Principal Place of Business 3. Mailing Address ”Ill
Suite, Apt. #, etc, P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE} Number Applied For
65—01 16370 Nat Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
— = e e S | Name. . e L
e T R
APTER, MICHAEL Street Addiges (P.O. Bax Nymber wcepmble ~ H \1
691 FEDERAL HIGHWAY 2 ] emel Sl
DEERFIELD BEACH FL 33443
: FL[%%u]
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Forida.{ (
SIGNATURE L/ Zq 62/
hd {NOTE: Registered Agent signature required when reinstating) { vatz |
i m
9, ihlsf’cl‘orporanc_m is E|Ilglb|§ tclw sz:tls;fy ‘ljts Intangibie FILE NOW...Z I;EE I§II$J 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition §
NAME APTER, MICHAEL NAME s
streeT Aooress | 691 FEDERAE HIGHWAY STREET ADDRESS §
CIy-sT-2P DEERFIELD BEACH FL 33443 CITY-ST-2P w
[ie
e D O Delete TLE CJchange [ Addition | G
NAME APTER, CHRISTINE NAME
STREET ADDRESS | §91 FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH FL 33443 GITY-57-21P
=] N 1 SO ——— - e[ Delete . fmE ] - . - - .. .Ochange _[O aadition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Deiete TRLE [ cChange [ Addtion ‘
NAME NAME 4
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-24P
13. | hereby certify that the informaticn supplied 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 reportds true and accurate and that my signature shall have the same legal effect as if made yhder oath: that | am an officer or director
of the corporation or the recglver or trugiee~erfpowered to execute this report as required by Chapter 607, Florida Statujes; and that gfy name appears in Bloek 11 or Biock 12 if
changed, or on an attach 9(3 th ﬁ‘ with all other like empowered.
/) -
CH L == g3y o i :
SIGNATURE: / 43\]}”'}?‘&&: AEQUIRED Lf 290 2~ 954450 26l
SIAMATURE ANWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | } ’ " Daylime Phone # {




