FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT #  M84583 A gcigfazrgzogfségz?tg " :

1. Entity Name

APRYL'S T.L.C., INC. 04-30-2002 90025 034 ***150.00
Principal Piace of Business Mailing Address

832t NW. 170TH TERRACE 8321 N.W. 170TH TERRAGE -

HIALEAH FL 33015 HIALEAH FL 33015

2. Principal Place of Business . .| 3..Mailing Addresgems = -~ w2 RS
Suilte, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-006 Applied For
1746 Not Applicable
7i Count Zi Countr . it
P Y P Y 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme '
NUGENT‘ APRYL Sireet Address (P.O. Box Number is Not Acceptable)
8321 N. W. 170 TERRACE
MIAMI FL 33015
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
J(; Signaturs, typed or printed name ol ragistered agent and tile if applicable. (MQOTE: Registered Agenl signature required when reinstating) DATE
“| "8 Fhis corporation 15 eligible 1 satisly i Intangible. ] “~FILE'NOWN{ FEE IS $150.007 =~ "= _ ~—— ~=== - —- o~ i
- , 10. Election Campaign Financing $5.00 May B
vJax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delste TITLE O Change [ Addition | S
NAME NUGENT, APRYL NAME g
streeT a0DRESS | 8321 NLLW. 170 TERR. STREET ADDRESS §
CITY-ST-2IP MIAM! FL CITY-ST-2P o
; - - o
TITLE. DST [ pelete TITLE [ Change [ Addition | O
NAME HARRELL, JOHN NAME
STREET ADDRESS | 4182 S. UNIVERSITY DR STREET ADDRESS
CITY-3T-2IP MIAMI FL CITY-ST-2IP
TLE O pefeie TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE 7 pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- e e e ma e i . . . o
cmy-st-ap § i B s T e e e RIS T A e |
i O elete T g s -7 ) Changé'} *[] Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P° ) CITY-ST-2IP
TILE ' [ Delete TITLE OJ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. V hereby ceriify that the information 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#€part 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 b
of the corparation or the receiver or tr] d to exgcute 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 attachment with Rl otherflike empowered 5
/) | Wilod DS 20Tkt
SIGNATURE: A=) w_/ L)f)ea»d?‘ il S5y
1 L Data v Daytima Phong #




