" FILED u

2002 UNIFORM BUSINESS REPORT (UBR) ng 02,t2002 §:SOt0 tam
e ecretary of State
DOCUMENT # P01 000044837 06-13-2002 95'3271 005 ***550.00

1. Entity Name

APERG ENTERPRISES, INC.

r s

——rw

Principal Place of Business Mailing Address
625 COURT STREET, SUITE 200 625 COURT STREET. SUITE 200 » . 37422 :
CLEARWATER FL 33756 CLEARWATER FL 33756 . ;
‘ : :
b
2. Principal Place of Business 3. Mailing Addrass |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
| City & State City & State . 4. FEI Number Applied For i
3 59-3723230 Not Applicable ;
Zip Cauniry Zp Country &, Certilicate of Status Dasired O $8.75 additional i
Fee Required i
N 5. Name and Address of Current Regl Agent 7. Name and Address of New Rag| Agent
. . Name e o B - N .
e e e o e T ¢ o T T SR T s s 2 SRR = R el Tkl :
| 3 RAYMOND, J. PAUL Street Adaress (P.0. Bax Number is Net Acceptable) ™ - —
. =" §26 COURT STREET, SUITE 200 : :
CLEARWATER FL 33756 .
City . FL | Zip Code :
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slale of Florida.
i
SIGNATURE __
Signann, hyped Of premed name of egistared agent and tile if sppicble (NOTE: Registored Agon! signature tequied when reinstating} DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 N i Fi .
Tax fiing regquirement and slects to do so. Atter May 1, 2002 Fee will be $650.00 e o () fg-gf:oﬁmf’
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECYORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 " 1 .
TITLE PD O Detete TIRE O change [ Agdiion | S
NAME GREENBERG, LESTER B ) NAME ' 2 |
ezt aooress | 13635 SW DEERING BAY DR. #274 STReET ADORESS g ‘
crv-st-ze | CORAL GABLES FL 33158 CITY-ST-2P ¥
y | i
e vsSD [ pelete ITLE O change [ Addition | G ; '
RAME GREENBERG, ELISA A NAME :
sweet ooness | 13635 SW DEERING BAY DR. #274 STREEY ADDRESS : .
ar-sT-2¢  [CORAL GABLES FL 33158 ’ CITY-S1-2IP ‘
TE [ Detete me Chcnange [ Addivion i
HAME B - L .
- - '-"-SﬁEEFTDDRE_S_f;_:_': e o o e e T e e anaRESs < T T T E— - . - - ‘ I
cny-$7-2P CIrv-§1-2P !
e 3 petete e [3Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP : cIvy. ST-2P ;
mME 2 pelete TLE O change [ Addition I
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-77 CRY-ST-DP
HILE O Detete TE O crange 7 Addidon
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2P CITY-ST- 217

13, | hareby cerlity that the information suppliad with this filing does not quality for tha axemption stated In Section 119.07(3)(i}, Florida Stalutes. { further ceriify that the information !
indicated on 1his report or supplemeptal repon is true and accurate and that my signature shall have the same legal effect as il rmade unger oath; that | am an officar or director i
of the corporation of the receivar er trys d {n execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeani

SIGNATURE: Td By iy AT Vs 7 6/3/02 ] :
bt G O DIRECTOR Date Daytene Prone & i




