2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APFL, INC.

PO1000027495

Principal Place of Business
160 SW 12 AVE, SUITE 1018
DEERFIELD BEACH FL 33442

Mailing Address
160 SW 12 AVE. SUITE 101B
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90135 012 ***150.00

WU

Iww

T

IR DI R N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1089298 Not Applicable
P Country P Country 5. Certificate of Status Desired | geae'g?q If;g:ét'o"al
= 6. Name and Addrass of Current Registered Agent 7.”Name'and Address of NéEw Reglistered Agent i
Name
WERKSMAN' J Street Address {P.C. Box Number is Not Acceptable)
160 SW 12 AVE, SUITE 101B
DEERFIELD BEACH FL 33442

City

FL

Zip Code

8, The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, or both, m the State of Florida. | am famitiar with, and accept

the obiligations of registered agent.

SIGN)\TUFIE

W, Signature, typed or printed name of registered agent and title it applicable.
W

{NOTE: Ragistered Agent signaturs required when rginstating}

DATE

| Make' Check Payabie to Florida Department of State

% - FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign i:inancipg

'$5.00 may Be
Added to Fees

12. | hereby certify that the infarmation supplied with this fillng does 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 true an
of the corparation cf the cewer or trustee empe
zll gther like empowered.

changed, or on an adach ‘1
- ‘

SIGNATURE:

F SIGNING OFFICER OH DIRECTOR

Daytima Phone #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

0. . .- OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TIMLE ’ PD _ - O peete TITLE Ochange (7 Additien | &
NAME . GOLDBERG, MARC ¢ HAME =
street anoaess | 12197 GLENMORE DRIVE STREET ADDRESS 5‘;
orv-srze | CORAL SPRINGS FL 83071 oiTv-s1.-2 S
e $D O Delete T O] Change [ Acdiion | &
NAME GOLDBERG, ANN NAME ©
stheet aposess | 12197 GLENMORE DRIVE STREET ADDRESS

=OSTZP . | CORAL SPRINGS FL 3307 s o cmecmezsrrron] - Bt e b v T e e e ey
TNLE o o S O Detete L ) o ' [ Change [ Addition |
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE O pelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP




