2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am¢

1. Entty Name Secretary of State
APEX-EPHEMERA.COM INC. 05-29-2002 90710 010 ***150.00
Principal Place of Business Mailing Address
3089 LILLIAN RD 3089 LILL'AN RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 )
2. Principal Place of Business 3. Maiing Address “"“m m "m "””Im ""”Im Il"”lm Iml II“I m“ Im ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)I Number PPLIED FOB Applied For
S~ i\Q00w3 Mot Applicable
Zi Count Zi Count it
P uny s i 5. Certificate of Status Desired O $8.75 Additional
.. Fee Required
————————6=Name and Address of Ciifrént Reglstered-figent = “=—— 7" Nam@ and-Address of New Registeted Agent=—— —— —— |~—
Name
LOBOTA, JOHN Street Address (P.0. Box Number is Not Acceptabile)
ree ress (P.O. Box Number is Not Acceptable
3089 LILLIAN RD
WEST PALM BEACH FL 33406
City FL Zip Code
8. The ap'ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D .
SIGNATURE -
‘ Signaturs, typed or printed name of registered ageant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE ...
. o o . H
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May B
Tax filing reguirement and elects to do so. ; After May 1, 2002 Fee will he $550.00 Trust Fund Conlribution Add.ed i Fees
{Ses criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CBPV {1 pelete TITLE [T Change [ Addition §_
NAME LOBOTA, JOHN NAME 2
staeet aoress | 3089 LILLIAN RD STREET ADDRESS §
CITY-ST-ZP WEST PALM BEACH FL 33406 CiTY-ST-7P o
TITLE STAT O belete TITLE [ change [ Addition %
NAME LOBOTA, TAMMY NAME
stReeT anoress | 3089 LILLIAN ROAD STREET ADDRESS
cv-st-2¢ | WEST PALM BEACH FL 33408 R omv-st-zp | R . L | -
Tme | AS . ) [ Dalste TITLE [ change [ Addition
HAME LOBOTA, JOHN NAME
sreet aocress | 3089 LILLIAN ROAD STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33406 oITy-51-2P
TmE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ Delete THLE - {J Change [ Addition
NAME NAME 3 ;
STREET ADDRESS ) STREET ADDRESS ‘
CITY-51-2IP CITY-ST-21P
TILE - [ pelete TITLE _ [O-Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receivenor trustee empowlered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wik an address, wih all other Iike empowered.
Gugl E’: C”;j) & [ Py y
siaNaTure: __SIONVTYNE REQUIRED Sfos __51/-4353/3
SIGNATURE ANG WPED DR PHINGIS NAME OF SIGNING OFFICER OR DIRECTOR [ /] Dae Gaytime Phane #




