FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fo00/0// Y §

1. Entity Name

APHT Evzeereses, Ine /

DO NOT WRITE IN THIS SPACE

énncmalPlaceoi ?ess ’/ B/y(/q &a:lmgﬁ.ddressg)p%//g///a/

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90115 011 ***150.00

Suite, Apt. #, etc. Suile. Apt. #. etc. DO NOT WRITE IN THIS SPACE
Ci {ate tate 4, FEI Number Applied For
ﬁﬁ /4 o7 , 1L 7 ; )é 57 ; i ? 0D 30/ 50 Not Applicable
Tl CW“ Zin Country - . $8.75 Agditional

3 § 3 )Hy j% 4 ) 3 3 @‘/ ) -/‘_Sq 5. Certificate of Status Desired 0 Fee Required

- ——

DO NOT WRITE
'IN THIS SPACE

"l o

7. Name and Mdress of Current Reqlslered Agont

- Name 7{”//0 /ﬁ

Str. zf devess :Z EBox NumbeyNﬁéﬂy\able)

i %ﬂzéffm FL| 25594

B. The above named en:»ty submnls this statement for the purpose ot changil egnslered oftice or registered
the oaligations of registered agent.
SIGNATURE 40_ 040 g/fq

both, in the State of Florida. § am famiiar with, and accept

aa/ac// 3

Sgnatre. Ksed o prioked e of regestered agent and tLa  aapl

[aI2 e T T VT S T

PATE

January 1+ May'{ Fee Is §150.00 L
After. May 1, Foe is $550.00
Amended UBR is $61.25
Make Check Payabla to Florida Department of State

9. Election Campaign Financing $5.00 May 8¢

Trust Fund Coniribution. a Added to Fees

CR2EO34B (12/02)

10. OFFICERS AND DIRECTORS
TRE PS7 0 WLE

NAME JU 0/0 pA# 4 9 NAME

szt nsess [19 65 W, Browa rd /l/d/ STREET ADDRESS

CIFY- §T-2P /%'flé//m , 2. 3332y £TY-ST-2P

TInLE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- 5T-2P

e TE

HAME | £

STREET ADDRESS STREET ADDRESS

DO NOT WRITE
e o T TR R T e e e E T

e ot IN THIS SPACE
STREET ADBRESS STREET ADDRESS

CIFY-ST-2P CTY-S1-2¢

TiLE e

NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CITY- 5T 2P

e e

HAME HAME

STREET ALDRESS STREET ADRESS

eTy-st-ar CITY- ST 2P

12. | heteby certl?: that the information supphed with this filing does not qualify ror the exemption siated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director

eréoﬁ
V /

indicated on

of the corporation or the receiver or irustee empowered $o execute this report as required by Chapt

attachment with an address, with all other like empowered.

SIGNATURE: /{czoﬁ) brri /

SIGNATURE AND TYPED OR PRINTED NAME

Statutes; and that my name appears in Biock 10 or on an

03/w/ (Fsy) 47 -9995

CIRECTOR

D'!Ic Daylme Phone &

"

L=,



