AY 612600

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (usn) MSay 20, 200-} gtOO am
1. Entity Name 05-20-2003 20068 043 ***150.00
AP EXPRESS, INC
Principal Place of Business Mailing Address
1220 §. ST RD. 436 2400 PLEASANT DR.
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32773
Izzo was, ST .’&:D 434 | 2yv0 beedsnm7 PR
Suite, Apt. #, etc. L R Sulte Ap!j f_t_c L . o ,&CHECK..HEF[E,IE MAKING CHANGES .
City & Siate City & State 4. FE! Number — Applied For
o - — p -
ﬂf. TAMonice 5,0[21/3‘5 fprI}/r Lopeoo? Lol ®f qa 0os /?5/‘ Not Applicable
Zip Country Zip ) . Country . i $8.75 Additionat
52_ ;/17/ - X gc , A, gz}ﬂ |J ‘S’, /}- 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AnAs7As ArnAsS 7950
BUSINESS FILINGS INCORPORTED :
Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
SUITE 1114 2900 PLENSANT FR.
MIAMI BEACH FL-33139 Cit Zip Code
Y LoopG tino P FL |***32779 .
_ 8. The above named e 'ty supmits this statement for th rpose of changing its registered office or registered agent, or both, in the $tate of Florida, | am familiar with, and accept
: the obligations of régigered agent ) p O()/
SIGNATURE / i % s /2/02
- ! . SignalL‘B‘ typed or pnnlad name of ragisterad agent and title if applicabla, (NOTE: Repyistered Agent signature required when rainstating) DATE
. FILE NOW!! FEE IS $150 o0 - . P :
" o 9. Election Camnpaign Financing -$5.00 May Be
After May 1,2003 Fee will be 5550 00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
THLE D ] Delete TITLE Clchange [ Addition
NAME ANASTASQV, ANASTAS NAME
sTReeT anorEss | 2400 PLEASANT DR. STREET ADDRESS
orv-st-z2 | LONGWOOD FL 32779 omY-ST-20P
TITLE O pelete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-GITY-ST-2iP CHTY-ST-2IP
TILE [ palete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE O petete TITLE [ change  [J Addition
NAME NAME
FSTREET ADDRESS [~ ——— - e B STREETADDRESS |- - - s e A, .
CITY-ST-2IP : CITY-5T-2IP
e O palete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment withrgn address, with all other like empgwer d.
SIGNATURE: SRS EFEEHIE nE(/@ i Ll 05‘5/{2/53 32/~ Y36 - 289¢
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daylime Phone #



(Lt aehrresd A0( 2303 N
T 20000 766 Gad
A P. EXPRESS INC.

1220 WEST S/R 436
ALTAMONTE SPRINGS
FLORIDA 32714

TO WHOM IT MAY CONCERN
| WISH TO APOLOGIZE FOR FILING THIS REPORT AFTER THE DUE DATE

THE REASON FOR THIS IS THAT | WAS NOT FAMILIAR WITH THIS REPORT

AND | DID NOT REALIZE THE SERIOUS CONSEQUENCES INVOLVED

PLEASE WAIVE THE PENALTY FEES AND | ASSURE YOU THAT THIS WiLL

YOYRS RESPECTFULLY ,
M ‘ o U/

ANASTAS ANASTASOV

NEVER HAPPEN AGAIN .

— e N e o e ——— o



