T

2003LF0R PROFIT 'CORPORATION

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90112 033 ***150.00

i ""UNIFORM BUSINESS REPORT" (UBR) -

DOCUME NT #P0000001 6923

1. Entity
AMERICAN PRICES INTERNATIONAL INC.

Principal Place of Busingss
DENNIS ). EADY

p.0. BOX 563

GREAT RARRINGTON, MA 01230

Malling Address

DENNIS 1. EADY

P.0. BOX 563

GREAT BARRINGTON, MA 01230
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Zip Country Zip L Country 5. Cerlibcata of Status Desred [ gﬁ.ﬁfﬂm”"
6. Name and Addi of Current Regi Agent 7. Naine and Address uf New Regi Agent
Nare
ARONS, ALAN L ESQ
FINANCIAL CENTER WEST, SUITE 203 Street Audress {P.0. Box Number |s Not Accepiable)
1701 WEST MILLSBORO BLVD. .
DEERFIELD BEACH, FL 33442-1671
City L Zip Code

lhe obllgallons of regslered agenL.

b !

8. The above named ently subrmits this Slalement for the purpose of changing s régisiered office of reglslated agent, or bolh, In the State of Florida. | am famillar wih, ang accept

SIGNATURE

Sagrawm, bypiud 01 prinkiu rurnd K Kgisi ou sgan. and ik § apdicae

s {NOTE: Rogsmrau Agani$ignaium ssred whan winka o)
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DATE

9. Emction Campaign Finanging
Trust Fund Contribution,

55.00 May Be
Added to Feas

10. : QOFFICERS AND DiRECTORS 11. ADDIMONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me PD (1 eier TTLE Ccrge T Addton | &
NAME ' EADY, DENNIS HAME =
ST DRSS | PLO. BOX 563 STREET ADDRESS g
ciY-51-2p GREAT BARRINGTON, MA 01230 Cy-st-21p g
L ™ [ Dekee me OChnge [ Adgoon | £
HANE LETTS, RICHARD WaE
S1EETAsDRESs | WHITSTABLE, KENT CTS SYRGET ADORESS
ory-s1-2F | 3PS GREAT BRITAIN, civ-s1-2Ik
e O ceter miE D Ghange [ Additen
'RAME NAME .
STREET ADIVESS STREET ADDRESS
Ty-s1-28 - . CIv-5T-219 = . _ B
TInLE [ Delete e O Change [ Addibon
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SIREETADDESS | - SINEN ADDRESS
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STREET ADDRESS ‘STREET ADDRESS
CITY-S1-2P cay-st-Ip
e [ elere me Ochenge [ Adation
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SINEET ADDESS STREEY ADDRESS
cv-s1-2¢ cy-st-ib
12. | herabyy Certity that the Information supplied with this fillng does not quallfy for the exerngtion sialed In Section 1190 3X1). Florida Statutes. I furiher certily Ihai the Inlorrnalmn

tre and accuraie and that my signature shall have the same a3 If made unger oath; that | am an officer rector

indicated on this repor or suppiemental report s
of the corporation or Ihe receiver or trustee empowered 10 axecute this report a3 required by Chapler 607, Flonua Slaluus, and that my name appears In Block 10 or Block 1If

changed. oron an anacnmgm:ﬂ\m an acaress, with atl ot?}lue empowered. /)
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. Cass Gyt Priome £

SKMATURE AMD TYPLD OR PRNTED NAME OF SIGHING OFFICER O IRECTOR
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