- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
APi NETWORK, INC.

P02000002384

Principal Place of Business
3318 SW 2ND AVE.
FT. LAUDERDALE FL 33315

Mailing Address
3318 SW 2ND AVE.
FT. LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FIL

Apr 28, 2003 8:00 am

ED

ecretary of State

04-28-2003 9027

—=vauzly

2 035 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ol- 0630471
Zi c t Zi iti
i ounty P Country 5. Certificale of Status Desired O $8.75 Additional
. SN AU S S SO PP, — e e o oo FE@Bequired . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMASON, JOHN P
3318 SW 2ND AVE.

FT. LAUDERDALE FL 33315

Street Address (P.C. Box Number is Not Acceptable)

City

FL

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required whan raingtating}

DATE

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

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

OFFICERS AND DIREGTORS

10. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O elete TILE [(change [ Addition
NAME THOMASON, JOHN P NAME

STREET ADORESS | 3318 SW 2ND AVE. STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33315 CITY-ST-2IP

TITLE [ pelete TWILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i } . . e
CITY-57-2P - - o Foaweste T [T T )

TNLE {7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2IP CITY-ST-ZIP

TITLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ] Celete TILE ) Change [ Aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-5T-2ip

SIGNATURE:

~

s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 i

sﬁﬁm’uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(7%
7/

Daytime Phone #

b IR-14 2

ny

CR2E034 {10/02)



