2000 UNIFORM BUSINESS REPORT (Ubﬂ) FILED

DOCUMENT # M84583 Mar 2§, 2000 8:00 am

1. Enlity Name
APRYL'S T.L.C., INC. Secretary of State

03-25-2000 90010 028 ***150.00

' Jan <

Principal Place of Busingss 7. .." - Mailing Address
gom, L
8321 NW."1 70TH- TERRACE 8321 NW. 170TH TERRACE
HIALEAH FL 33015 HIALEAH FL 33015-371%
Suita, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE

— —_— e o - B . —— —— P .

City & State City & State 4. FEI Number DUB Applied For
) 65 1746 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Addit.ionai
X Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fo e e T 2T Name
R T = R - J o i -

" NUGENT, APRYL ) P Street Address (P.O. Box Number is Not Accepiable)
8321 N. W. 170 TERRACE
MIAMI FL 33015

v . City FL Zip Cede

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.

CR2E034 (9/99)

SIGNATURE
Signatwre, typad or printad name of registered agent and title If apphcable. {NOTE: Registered Agent signature required whan reinstalng) DATE
9. This corporation is eligible to satisfy its Intangible__ | . 1. o monmen ool ) . R e - b
- e e 10— Etection Campalgn Financm
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust I?und. Coprﬁrtgl;zjtion. q a ffd'gﬁohénge
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP O Delete TITLE [ change [ Addition
NAME NUGENT, APRYL NAME
STREET ADDRESS | 8321 N.LW. 170 TERR. STREET ADDRESS
CITY-ST-2P MIAME FL CITY-ST-7IP
TITLE DST O pelete TILE O change 1 Acdition
NAME HARRELL, JOHN NAME
STREET ADDRESS | 4482 S. UNIVERSITY DR STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TILE [1Change [ Addition
NAME S I e S S NAME — i s T T = T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7%P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repert or supplegaental 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
ot the corporation or the receivgf of 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 attachme an addfess, with alpother like empowered. S.z
SIGNATURE: _ A At K&;. 5 - ISS

NTED NAME OF $IJNING OFFICER OR DIRECTOR . UDate Daytima Phone ¥




