¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076884 ~ May 03, 2001 8:00 am

1. Entity Name Secretary Of State

AAPG, INC. 02-21-2001 90198 015 ***150.00
05-03-2001 90098 024 ***150.00

Principal Place of Business . Mailing Address
10840 STAFFORD CIRCGLE 10940 STAFFORD CIRCLE
PALM BEACH FL 33436 . PALM BEACH FL 33436

I

2. Principal Place of Busineés 3. Mailing Address HII"IIl m Im
| 520 SE SHu Ave
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE) Number Applied For
| : F+ Law,@ﬂ,q;QJe ) Fl 25 - ]03 28 é"} Not Appiicable
i o Zggéo ( CLOjgryA—— 5. Certificate of Status Desired O gg‘gesq l.:\i:!:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Namek -
Mne A& nason
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Nymber is Acceptable)
1201 HAYS STREET Ohe heqe. S e
FL 32301-2525 2N (
TALLAHASSEE : <, | L (i <

. Lk FL %5574

0 L]
8. The above named entity submijs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

smwmuneJ%- I? Qﬂ/&M\J’\/ ‘///JS;/{:‘ /

Signaturs, typed or ptinlad name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when refnstating) DAIE
. Thi ion is eligible to satisty its | ibl FILE NOW!!1 FEE IS $150.00 . L
B o g ocuromant and e o 50r After MAY 1, 2001 Fee wilbo $550.00 10. Etection Campaign Financing -+ $5.00 ey Bo
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete I TITLE é T‘; gg an Xcrange [ Addiion
NAME ALTMAN, ALAN NAME g‘io = 54 M
STREET ADDHESS | 10940 STAFFORD CIRCLE srectaoniess | ey ) o declale, E 33301
CITY-ST-21P PALM BEACH FL 33438 CITY-5T-ZIP ; .
TLE T, . O petete TILE Prc;sldér“-- [ Ghangs MAddilion
NAME BT R PO NAME Engc Atmanl . .
STREET ADDRESS ‘ I STREETADDRESS | & (OO ‘T(OPlCJ B‘vd o = "
CITY-ST-2IP - a5t | Delrand BREAC BEL- 2 5‘-{—83
ut: [ Deiete TITLE / O Change [ Addition
NAME I NAME ’
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE . [ pelete TITLE ’ [Jcrange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2iP
TITLE ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ’ CITY-ST-21P
TLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. c:\ C‘>\.\

SIGNATURE: M \\\v\]o v B RRK

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phane #

-

CR2E034 (10/00) .



