‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am

DOCUMENT # L78529 Secretary of State
1. Entity Name 03-27-2003 90068 041 ***150.00
APl GROUP, INC.
Principal Place of Business Mailing Address )
111 EAST PALMETTO PK. RD. 111 EAST PALMETTO PK. RD.
BOCA RATON FL 33432 * BOCA RATON FL 33432 )
- . VBB
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & Stata City & State 4. FE| Number Applied Fer
65-0219112 Not Applicabie
Zip 7] Country e Zdp —— o =|-Country .. “:5-Certificats of Status Desired . .$8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEAUX, JAZMIN BENDECK Streel Address (P.O. 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 staterment for the purpose of changlng its registered office or registered agem or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applcable (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
: 9. Flection C F
After May 1,2003 Fee wil be $550.00 et om0 [ a0 ey 2o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE O change ] Addition
NAME MEAUX, JAZMIN BENDECK NAME
sTREeT ADRESS | 5921 VISTA LINDA LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-$7-71P
TILE DvS 0 Delets T Ol Change (] Acdition
NAME MEAUX, JOHN DALE NAME
STREET ADDRESS | 5921 VISTA LINDA LN STREET ADDRESS
cry-st-r . | BOCA.RATON-FL--———~ . o e i e - ALOTGSTIR L L L e i e
TITLE O peleta TITLE O change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-S7-7IF
TILE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP _ CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNANLAREREQUIRED ' 3.25.03  50[-393- /20

smxrw R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AY 5021010

CR2ED034 (10/02)



