- ~=—{FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # fol©00 \105171

1. Entity Name

APTS, INC.

‘fs,i_rsm"n-

DO NOT WRITE IN THIS SPACE

2. Principal Placa of Business - 3. Mailing Address
3300 Univéns/y DRjue zE
Suite, ARt ¥ elc, Suite, Apt #, etc.
oy ,
City & State City & Siate 4, FEINumler Applied For
Corac SPL/NG6S FL - A0-0175758 Not Appicans
Zip_ - Courtry Zip Country ficat ire $8.75 additional
_200( 5. Certificate of Status Degired 0 Fee Required

Ot o : . 7. Name and Address of Current Reglstered Agent

ey o - . . L i ’ . PR e e e Name - [E——— P =

DO NOT WRITE A P e

NN THIS SPACE
“Conar Staje.s FL f55804 /2]

8. The above named entity subnms this alalemem tor the purpesa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

ciory FReEdmAN Poss, Dmépfjfa;

{NOTE: Fagmsterod Agent signalule requirer whan reinstaling)

SIGNATURE

SignAlue, b of priad 1aMe o rogistered agent and Glig if apoicabie

- January 1 -May 1 Feeis $150.00 *. . | ] o
S After May 1, Fee is $550.00°+ ~ 8. Election Canpaign Financing $5.00 May Be
1 Amended UBR is §61.25 i Trust Fund Contribition. O Added to Fees
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS v
THLE g .
' 2805017 - -
HAME ﬂ ueh FA bé‘bMaN . , yi NEME QE\J :
ST O0RESS | BB e AR VELBS7Y DRNE 5vire 9o4) g womss ' - 10-" 15#'![]3"‘0“323’ -024 %150, U!J .
arvstae loap Al SPRAJMGS E(, 2306563/ cv-stze . -
TILE 7 e
MAME HAME
SIREET ADDRESS : STREET ADDRESS
CITY-&T- 7IF CITy-§T-2p
TILE TIME
NAME . NAME

o~y

- STREET ADDRESS - - : STREETADDRESS [ = ™" <7 " e gy e N e g
Oy -S1- 2P CITY-81-2ip _ DO NOTWRITE

w | . INTHISSPACE -

STREET ADDRESS ) STREET ADDRESS

oy -§T- 7P CITY-51-2p

e TilE

NAME HAME -

STREET ADDRESS STREET ADDRESS . .

GrTe-§1-219 omvstzp, | - el : .
TLE TITLE ) ' '

NAME - NAME : . . . - . : B e ] ‘.1
STREET ADORESS : STREET ADDRESS :

CITY-5T-7i oIy -57-27

12. !} hereby centify that the information supplied with this filing does not qualify for the exemption %lated in Section 119.07(3){1). Flonda Statutes. i further certify that the information
indicatecd on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an ofiicer ar director
uf the corgoration or the receiver or trustee empowerad 1o exacuts his repart as required by Chapter G607, Florida Statutes: and that my name appears in Block 10 of on an
attachment with an address, with all athes like empowered.

CR2E034B (12/02)

SIGNATURE: _=Zm T ema . Plitock SREEDM ’If/ﬁ_/ﬂ“;_ a4 Y- 41-¢704

SIGNATURE AND TYPEEOTPRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daylime Phone b

J

wh(a



€A GCOUNTING
October 9. 2003 TAX SERVICES
ctober , 3300 UNIVERSITY DRIVE,
SUITE 904
; : CORAL SPRINGS, FL 33065-6312
U.m.fo.rm Business Rgport PHONE: 954-346-3200
Division of Corporations FAX: 954-755-8672
P.O. Box 1500 EMAIL: JOELTAXPRO@ACL.COM

Tallahassee, FL 32302-1500 WWW.CREATIVEACCOUNTING.BIZ

re: APTS, Inc. P01000120971

To Whom It May Concern:

Enclosed is a check in the amount of $150.00 and the UBR for the above captioned corporation.
We respectfully request that the corporation be reinstated for the following reason.

The corporation’s business office was changed and the form was never received.

If you have any questions, please do not hesitate to contact me.

Sincerely,

U g~

Joel E. Jacobson



