2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000030889

1. Entity Name

A.P. INTERNATIONAL BUSINESS MANAGEMENT, INC.

Mailing Address
4239 LITTLE ROAD

NEW PORT RICHEY FL 34655

Principal Place of Business

4239 LITTLE ROAD
NEW PORT RICHEY FL 34655

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90141 002 ***150.00

AR A

2. Prin_cipa\ Piace of Business 3. Mailing Address
Y225 4774 /P,
= Suito- Apt- -3t = —_——— .i....Su@:ApL;ﬂ.':ﬁlcr;j S =S == = CRECKHERE-IFMAKING CHANGES = -
20
City & Sy City & State 4, FEI Number Applied For
- > “58
rﬂ” /f) ///4 /' /l" 59—37 33 Not Applicable
ip - Country Zip Country - ) $8_75 Additional
- 6. Certificate of Status Desired h
’}Zyé 5% ”Jﬂ - : " L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEARER, GRAHAM Streat Address (PO, Box Number i /t' ble)
reg ress (P.O. Box Number is cceptable
4904 YELLOWSTONE DR Do s et
-
NEW PORT RICHEY FL 34655

City

Zip Code

FL

8. The above named entity submit
the obligations of registerad

ent for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept

ALY oL

é‘/// o3 .

SIGNATURE
Signature, typed ul‘nnﬂ' ted name of registerad agent and title if pplicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWIII FEE IS $15000 7 = memEeee e e e =Rl = c— i e
9. Election C aign Fina
After May 1, 2003 Fee will be $550.00 Trust }anda(gncf:\tlr?bution s Ec%g(?ohgiif ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D ] Delete TITLE [JChange  {J Addition
NAME PEARCE, GRAHAM NAME
sReeT ancess | 4239 LITTLE ROAD STREET ADDRESS
orv-st-ze .| NEW PORT RICHEY FL 34855 CY-ST-2IP
TLE - [ Delete TITLE [l Change [ Addition
NAME R NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TIME 1 Detete TILE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-7IP
TILE O pelete TTLE R [ Change  {J Addition
NAME e, s - CoertErm e e WlNAME - )i T e e e e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 7 Delete TMLE [ Change [ Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

[935-4%.°10]

i\

CR2E034 {10/02)

12. | hereby certify that the information supplied with this filing g net gualify for the exemption stated in Seciion 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true agg#igcurate and that my signature shall have the same legal effect as if made under oaih; that | am an ofticer or director
of the corporation or the receiver or trustee empo IR Exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs Giker like empowered.

Hi005.

SIGNATURE: ___ SIGY QUG Y AL |

SIGNATURE AN 'Fﬂ' D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Date




