2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
Mar 05, 2001 8:00 am

DOCUMENT # POQ000072805

1. Enlity Nama

APPROVED CREDIT & COURIER, INC.

Secretary of State

02-08-2001 20372 005 ***150.00

Principal Place of Busingss Maifing Address
5617 PEBBLE BROOK LANE 5617 PEBBLE BROOK LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

64104
8,

2. Principal Place of Business 3. Mailing Address -

G

L

Suite, Apt. ¥, ate. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEl Number

City & State City & Stata Applied For
L —-/02/)320] Not Applicabl
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 ﬂfddiiional
_ f-— B N L - e Fea Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address ol Naew Registered Agent )
e e e - MNEMG o o e e o — [
ENGLERT, RALPH A
Stréet Address {(P.0. Box Numbar Is Not tabl
5617 PEBBLE BROOK LANE ) { umber s Not Acceptable)
: BOYNTON BEACH FL 33437 ,
Cily FL I 2Zip Cods
8, The abova narmed entity submils thia statement for the purpose of ehanging its reqisteted office or registerad agent, of both, in the Stata of Flarids,
SIGNATURE : :
Signature, typed of prinied Name of regisierad agent and 1Ue ¥ apolicable. (NOTE: Regisiered Agent tigrature reguined when reinglaing) DATE
9. This corporation is ligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Blacti - o “y
Tax filing requirameant and slects to do so. After MAY 1, 2601 Fee will be $550.00 ) T;::':?J&agﬁfgmg: n?'?g fzﬁo";‘é?
(See critaria on back) O Make Chack Payable o Department of State Co _
11. OFFICERS AND DIRECTCRS J 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PD 7 Detets THE Ocange [ Addiion | &
NAME ENGLERT, RALPH ) NAVE e
steer actaess | $617 PEBBLE BROOK LANE STREET ADORESS §
onv-si-2e | BOYNTON BEACH FL 33437 i Cav-51-2 T
e VO T O o me O Chge 3 Adtiin | &
e TRACEY, JOHN E e :
sTReET ADbAzss | 6617 PEBBLE BROOK LANE STREET ADDRESS
onv-si-ar | BOYNTON BEACH FL 33437 ] CIry-S1-2°
|, VITLE — T R i - D.Dgle]g‘ TELE . e —-..::";"--—z—B;cW 3 Asdition -}- -
NAME _ NAME )
SR AR | T T T T T CeEs NGRS T T 7 T T -
CIry-ST-2P CITY-SF-2IP
TLE 1 pelete ILE [J Change [ Adsitlon
NAME : HAME
STREEF ADDRESS STREET ADORESS
oTY-ST-2p CIrY-§1-21 .
TME 3 oelete TIRE {1 Change . [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ChY-S1-2
TLE O Delete TIME [ Change {1 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-st-2 CITY-ST- 21 N

int with an address, with afl other like pppoweared.

&

changad, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this flling doss 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 trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am &n officer or oirector
of the corparation or the receiver or trustse empowersd to exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E AND TYPED OR PRINTED

BALPH A- ENCLERT 2°30) S5(/-23¢- 35]

OF SKGNING OFFIGER OF DIRECTOR

o~

Daytime Prong ¥




