2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2003 8:00 am

2558200

DOCUMENT # I »
1. Entity Name P02000066497 @ 07-11-2003 90048 011 ***150.00 <
A PLUS SCLUTIONS, INC.
Principal Place of Business Mailing Address
5411 NW 87 AVE 5411 NW 87 AVE
FT LAUDERDALE FL 33351 FT LAUDERDALE FL 33351
2. Principal Place of Rusiness 3. Maillng Adcress ”Il""‘ m II”I"'“ ||m Im“lm II“' Imi I”"I‘ ”I{" ’"l I"‘
Sl ) 7 AVE Sl) ared XTIH_HANE
Suite, Apt, #, elc, Suite, Apt. ¥, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
FT. envpfrpprs FL. | £7. 1\ AvoE €pnace , Ft. 90 ~aoy 754 | Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
5. Certificale of Status Desired O - \aditiona
Z232 45| U3 2235 UEN Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
- Lt T = TR o * - e T T T e r—p— B T o SIS TP ot — ——
MEYER. DANIEL Street Address (P.O. Box Number is Not Acceplable}
5411 NW 87 AVE
FT LAUDERDALE FL 33351
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.
SIGNATUHE
o Slgﬂalure typed or printed name of ragistered &gent and titls if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $550.00 ' . ) .
; : 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 R D fc%gqo"g’;ife
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 1D O peleta TE Odchange [ Adaiion | &3
HAME MEYER, DANIEL HAME =
STREETADDRESS | 5411 NW 87 AVE - STREET ADDRESS §
CITY-S$T-2IP FT LAUDERDALE FL 33351 CITY-ST-21P Llc\-,l
fray
TIILE ] Detete TILE [ change [ Addition { G-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . o L. O pelete e R e . COcrange [ Addition
HAME . ) | NAME ) ’ )
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-ZP CITY-57-2P
TIMLE [ pelete THTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TMLE O belete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this fl\lng does not gualify for th_es exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or frustee empowered to executs this raport as required by Chapter 607, Flotida Statutes; and that ty name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/7/03
Dals Daytime Phona #




