2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

DOCUMENT #

et s L78529 Secretary of State

APl GROUP, INC. : 02-10-2002 90043 028 ***150.00

Principal Place of Business Mailing Address

111 EAST PALMETTO FK. RD. 111 EAST PALMETTO PK. RD.

BOCA RATON FL 33432 BOCA RATON FL 33432

) ” | ”Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

Ll 650219112 Not Applicable

Zip Country Zip C - — ‘1 Couniry 5. Certificate of Status Desired 7 O gg.ggqlﬁ:j:[i‘ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEAUX’ JAZMIN BENDECK Street Address (P.C. Box Number is Not Acceptable)
111 E. PALMETTO PK. RD.
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of reqisterad agent and title if applicatle {NOTE: Regisiered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingi;3 requirementgand elects t;ydo S0. o After May 1, 2002 Fee will be $550.00 10 ﬁig:‘iﬁlﬁf‘g‘ ;?tnr?gull-'i:sncmg O fg%ot h;iife
{See criteria on back) \i Make Check Payable to Department of State ‘ et
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP M Delete TITLE [ change [ Addition
NAME MEAUX, JAZMIN BENDECK NAME
streeT aooress 15921 VISTA LINDA LN STREET ADDRESS
crv-st-ze  [BOCA RATON FL CITY-5T-2P
TLE DVS O pelete TITLE [Jchange [ Addition
NAME MEAUX, JOHN DALE HAME
STREET ADDRESS 15921 VISTA LINDA LN STREET ADDRESS
cry-st-zr” "|BOCA RATON FL — - CiTY-5T-2IP ~
TITLE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE ‘ [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelgte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ™ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-5T-2IP CITY-51-2P

13. | hersby certily thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ith an address, with all other like empowerad, /

e e 561 -

SIGNATURE: RS Japmn m@au}kl/&i/og 392~ 71 QO

R
SQNATURE, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

[TV )

3

CR2EQ34 (9/01)



