2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M41045

1. Entity Name

APRIL. HOLDING CORPORATION

Principal Place of Business

P. 0. BOX 11454
FT LAUDERDALE FL 33334
U

Mailing Address

P. 0. BOX 11454
FT LAUDERDALE FL 33334
us:

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90037 011 ***150.00

R

AR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2737670 Not Applicable
i C i G iti
Zip ountry ap ountry 5. Certificate of Status Desired [} $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— N : - - - o= - = ‘Name - Tmr T e DT - e ey e — — -
SCHWARTZ‘ WARREN Street Address (P.C. Box Number is Not Acceptable)

3400 GALT CCEAN DR., #2025
FT. LAUDERDALE FL 33308

City

Frl Zip Code

8. The above named entily submits this statemenil for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and hitle if applicable.

{NOTE. Ragi

ing) DATE

d Agent sigh

required when rei

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

$5.00 may Be
Added to Fees

16, Election Campaign Financing
Trust Fund Contribution.

Di. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O] Delete T (O change  [J Addifon | S
‘ NAME SCHWARTZ, WARREN NAkE z
STREET ADDRESS 3076 NE 12TH TERRACE STREET ADDRESS §
- CITY-ST-2IP ET LAUDERDALE F CITy-ST-2IP H
TILE ] Defete MEe [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-2P CITY-$T-21P
TITLE [ celete TITLE [J change  [3 Addition
NAME TR . T et - - NAME e me T e 2T r R SRS - o7
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1- 24P -
TITLE O Delete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change (] Adtition
- NAME NAME P
STREET ADDRESS : STREET ADDRESS i i
CiTy-sT-2P S - o0 N oonystae i
P A -

13. | hereby certily that the infarmati
eheplal report is,

SIGNATURE:

_exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under cally, thal | am an officer or director i

og as required by Chapter 607, Florida S!alutes,/d that

'y name appears in Block 11 or Block 12 H

Y 757561877/

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’JNG QFFICER OR DIRECTOR
o

TDate Daytimg Phane #




