FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000102306 Sﬁﬁ{;ﬁiﬁ;ﬁ (gf *EE?OEC

1. Entity Name

APEX MAINTENANCE SERVICES, INC.

AV ZEB2LI0

Principal Place of Business Mailing Address
1002 NW 195TH AVE 18331 PINES BLVD
PEMBROKE PINES FL 33029 SUITE 181
2. Principal Place of Business 3. Mailing Address
7808 MW go™ fAve
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
” Lo l e-\,\o\ G—«répds . F L—- 65-1065212 Net Applicable
Zip COUHF Zip Country " . $8_75 Additional
30 ‘ L _ E *A’D E | . 5. Certificate of Stalus Desired ) J:I“. Fes Required :
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

FILINGS, INC.
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceptabla)

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

y

‘SIGNATURE
- Signatura, lyped cr printad name ol registarad agent and tile if applicabla. {NOTE: Registeted Ageni signaturs requirec! when reinstating} DATE
’
FILE NOW!I! FEE IS $150.00 -
X tion Ci F |
Atter May 1, 2003 Fes will be $550.00 e o g 32:00 ey 2o
Make Check Payable to Flotida Department of State '
10, OFF!CEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VT O Delete TILE b [ Change  “u’Addition
HAME CARRIERQ, EDWARD NAME
srreer aoomess | 1002 N.W. 195TH AVENUE STREET ADDRESS
CiTY-ST-TP PEMBROKE PINES FL 33029 CIFY-ST-21P
TLE P [ Detete TITLE D [] Change &Addilion
NAME CARRIERO, SCOTT NAME
STREET ADDRESS | 6930 N.W. 196TH STREET #108 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE VS ™ delete l TITLE D [ Change  EA.Addition
HAME ATKINS, GEORGE NAME
streeT ADCRESS | 2917 MYRTLE OAK CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS { + STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
MLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

12, | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE: MMMDE@—%@% B e d M. Cacriers I '-l-é)}o& (305) 3¢4-237(

SIGNATURE AND TYPED OR PRINTED NAME OF s!GmﬁﬁFFlcen OR BDIRECTOR Dale Dayiima Phone ¥ 3

CR2E034 (10/02)



