- + "/-‘

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000067650

1. Entity Name

Aptos Corporation

FILLED
02 JUL 12 PH 1:52
SECRETARY OF S

DO NOT WRITE IN THIS SPACE

TALLARASSEE. FI

2 TYA5 PRLTAVAYS Place

?'yg@gm¥gﬁhvara Place

REWSTATEMENT

b TR

Suite, Apt. ¥ etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE 0\/\)1

DO NOT WRITE
IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
Delray Beach, Florida Delray Beach, Florida 65-1029413 Not Applicable
: §§44 6 %’g'}{y é'ﬁ 446 ﬁnsuﬂt v 5. Certificate of Status Desired O 'ise'gg Qf:;ﬁonal
) 7. Name and Address of Current Registersd Agent
Name

CorpDirect Agents

sieeThtys {2 IpTY S Seigr

Lower Level

City

Tallahassee ' FL

48501

8.+ The above nal

Gy | /d @Q-ZQJ

SIGNATURE

lity submits this statement for the purpose of changing its registered office or registerec! agent, or both, in the State of Florida,

Siynature, typed or printed narme of h%,/rsu-.-re-u agern, e lz% if applicabe,

{NOTE Regiamred Agedl sigralure sequited when rinsuaLng |

TATE 1

8. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects ta do so.

, January 1 - May'1 Fee is $150.00 .
After May 1, Fee is $550.00.
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be

Added to Fees

{See criterla on back) KX _Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS

HILE P/S/T TLE S

NANE Nancy Ganz NAME g

SETAOESS | 7935 Talavara Place STREET ADDRESS @

cuv-st-2p Delray Beach, Florida._ 33446 CfYST-aP 3
‘ - 2

- 1L S

e it SOON0SES TGS — T8
—07/ 30~ UEE=-003

STREET ADDRESS STREET ADDRESS ¢ f—.-z‘-' - v | St

Y- $T-7IP CITY - $T- 2P 300, 00 ¢¢**3UU.DD

L mE '

NAME N NAME ‘

STREET ADDRESS SIREET ADDRESS -

oSt 1p onv-sr-zp DO NOT WRITE

TME NE LI

IN THIS SPACE

STRCET ADDIRESS STRIET ADDRESS

CY-ST-2p CATY- ST 7P

e fe

NAME NAME,

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CATY- 5T 2P

e L

NAKE NAME

STREET ALDRESS STREET ADDRESS

CITY- ST 2P CIY-ST.2p

13. | hereby certify that the information supplied with this flling does not qualify for this exemplion stated in Section 119.07(3)4), Florda Statutes. | luther certily that the information
indicated on this repart or supplemental report is wue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this repart as required by Chaper 607, Florida Statutes: and that my name appears in Block 11 or on an

July 9, 2002

(561) 637-7660

attachment with an acir%,w'h all other like empowegs
SIGNATURE: 1/ 2025 ﬂﬂ’nﬂﬁ/

SIGNATURE AND TVPEP’R PRIN{E}I‘AME OF SIGNINGAFFICER OR DIRECTOR

Nancy Canz Dt

Dayime Phore # g



