5 |
2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0O000091710

1. Entity Name

APEX MANAGEMENT, INC.

Principal Place of Business

G/0 MOSHER AND SCHNEIDER. P.A.
1550 CLEARLAKE CENTRE
WEST PALM BEACH FL 33401

Mailing Address

|
G/O MOSHER AND SCHNEIDER. P.A.
1550 CLEARLAKE CENTRE
WEST PALM BEACH Fll. 33401

2. Principal Place of Business
250 Australian Avenue South

s Ll

250 Australian Avenue South

Suite, Apt. #, etc.
1550 Clearlake Centre

Suite, Apt. #, etc. |

1550 Clearla'tke Centre

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90084 012 ***150.00

AL N RV

DO NOT WRITE IN THIS SPACE

City & State City & State I 4. \FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL (ph-1095THS Not Appiicable
Zip Country Zip ! Country - . $8.75 additional
33401 us 33401 us 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- = == — | Name — = =T e— T
SCHNEIDER, JOHN C ESQ.
y 1 ddress (P.Q, Bgx Nurber is Not Acceptable)
1550 CLEARLAKE CENTRE 18867 ETalr1 3K "Eahtre
250 AUSTRALIAN AVE. .
WEST PALM BEACH FL 33401 250 Australian Avenue Scuth
City FL Zip Code
West Palm Beach 33401
8. The above named entity submits this statement for the purpose of changir}g its registered office or registered agent, ar both, in the State of Florida.
;
SIGNATURE :
Signature, typed or printed name of registered aganl and title if applicable. |(NOTE: Registered Agent signature required when reinstating} DATE
] o L . "M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE r‘:}-& ' M coT Ls O Delete L::ni O changs [ Adaltion §

NAME Tem z

STREET ADDRESS | ¢, oﬂ ?i SZL m g - P VA o . STREET ADDRESS 3

. Q

ovst2e | o T abs vy lLE TIA 01584 | orsime &
5\ i — N

TIMLE _\_‘[ Ce. & Pk_&- 51 JCUT O Delete ' TITLE O Change (7 Addtion | &5

NAME Sp ™m %S N la%f‘ [ NAME

STREET ADDRESS 5,0(,:t osx 5 \3 { F‘L 2 3 L{l STREET ADDRESS

CITY-§1-2IP a Ol . 71 ; CITY-ST-ZP

s - g . | EEY N e e ) b _ S ~ O .

TITLE \] A P £ St ('U_l- Y Delete | TTLE - - . [.Change [ Addition .|,

NAME Powabkd Cowsv ) A

STREET ADDRESS | AmbaC h tJ ﬁJj STREET ADDRESS

OTY-ST-2P | Y@o LUk t—[" 33 L{ (A 2__ CITY-ST-2IP

ME [ celete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-2IP

TITLE O Delete . TITLE O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fiiiné;
rue an

indicated on this report or supptemental report is t

changed, or oh an attachment with an address, wi

SIGNATURE:

th all cther like empowired.

A/p,{‘l bA . fp'LJMIA

does not qualify for the xemption staled in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
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 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

Date




