2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am
DOCUMENT# P
17 Bty Name 00000035979 Secretary of State
APS OF HOLLYWOOD, INC. 07-19-2001 90003 044 ***558 75
Principal Piace of Business Mailing Address
4046 N. 30TH AVE. 4046 N. 30TH AVE. SR T BT
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020 \//
N N AU AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numb Applied For
53 - gﬂg 3’6\5 ; Not Applicable
Zip .| Country Zip o ;\_C_Du”"y , .| 5 Centiticate of Status Desired _ rd gg'gigﬂt_b“a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SO. PINE ISLAND RD.
I PLANTATION FL 33324
i City Zip Code
A FL

-
S.‘The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax fmn.g rgqulremem and elects to do so. B/ After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Add-ed 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE _.‘_"j??iw 7 [l Chenge  [wAddition
NAME SOLLINS, CHARLES D NAME Tiemoth Oy Wb
steer anoress | 4700 CORRIDOR PLACE,STE.B STREETADDAESS | JOR'F O C-mervn CH, #2007
CITY-ST-2IP BELTSVILLE MD 20705 CITY-ST-2IP Dmi-'& , =L 3332 c{
TILE D O pslete TIILE s/T [Jchange  [Wddition
NAME PATTERSON, D.SCOTT D HAME Richard €. Naden
seeT AboRzss | FIRSTSERVICE BLDG., 1140 BAY ST.STE.4000 STREET MOORESS | 4700 Corridor  Place , Suite B
_onv-si-ze | TORONTOONTM5S-2B4__ . . - .o . Romwstze, |Byitsville Mp-~-g070lS ... .. . .-
TITLE D [ Delete TITLE [ Change [ Addition
HAME FRIEDRICHSEN, JOHN B NAME
srieeT ooress | FIRSTSERVICE BLDG., 1140 BAY ST.STE 4000 STREET ADDRESS
CITY-ST-2P TORONTO,ONT M5S 284 CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS
CITY-§T-7P CITY-ST-2P ,
TITLE [ Delete | TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

13. | hereby certify 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 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ir UZ B oot RE sty T s fbur  2foofst 159~ 9610222

SIGNAWWED NAME OF SIGNING OFFICER OR DIRECTOR I?f » & i Dale Daytime Phone #

AV 9082200

a

1%

CR2E034:(5/01)



