FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

' DOCUMENT #

1. Entity Name

> 00000021034

APl Inc.

2. Principal Place of Business

1270 NE Delta School Road

3 Manmg Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2008 8:00 am
ecretary of State

04-16-2008 90014 048 ***150.00

60023753

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lee's Summit MO 481227116 Not Applicable
Zip Country Zip Country ” > Desi $B.75 Additional
64064 USA 5. Cerlificate of Stams Desirad ] Fee Required
S : e, : 7. Name and Addrass of Current Registered Agent
NamE Glen Alber
Strael Addrass (P.Q. Box Number is Not Acceplabie)
990 S. Rogers Circle
Ci
: | " Boca Raton FL Z'%ﬁ%d-}’
. The above named antity subm:ts this statement for the purpose of c.wanglng its reg4star9d office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag_em
SIGNATURE
o‘gr‘alure rw-d o Dn'ﬂaﬂ ?'ame of rsws erec agart and ite f apphcable {HOTE: Rag:sie-ed Agent sigrature raquired when remsiating} GaE

L UBRs . $61:125%
eMake Check ‘Payable io Fiodda :Department of State.,

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2EC34B (12/02)

10, _‘ 7. OFFICERS AND DIRECTORS

et Edward Raftér, President & Director
11323 Grandview

STREET ADDRESS

ervstze | Qveriand Park KS 66210

:itn Mark Hartfiel, Secretary & Director

sreerzoonsss | 1009 NE Kenwood Drive

civsrze | Lee's Summit MO 64064

:,I:: Ed Rogers, VP & Director

simesr aooness, | 14980 W 152nd Place

CITY-57-2P Olathe KS 66062

=

NANE
SIREET ADDRESS

Ciy-57-2IP
TiLE

NAME

SIRELT ADURESS
CITY-57-2P
TILE

NARE

STREET ADDRESS
Ciry . gr-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Secnon 119.07(3)i). Flonda Stamtes Ifunhef cerlify that the mformauon
indicated on this raport or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporalion ar the receiveia Ris reporhas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an adgress,

SIGNATURE:

ustes empowered |g
ar like empowered

04 oY -0%

DIRECTOR

Daytne Prone # J




