2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000132237
1. Entity Name 03-27-2003 90118 030 ***150.00
AP. INTERIORS,
Prin_cipal Place of Business Mailing Address
137850 SUNFLOWER COURT 137650 SUNFLOWER COURT
WELLINGTON FL 33414 WELLINGTON FL 33414 .
— — N EARH AR RO
Suite, Apt. #, etc. Suite, Apl. #, etc, "] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 90-005365K90 Not Applicable
ap Country Zip Country ‘5 Certificate of Status Desired a $8.75 Additional
I Fee Required
.~ 6. Name and Address of Current Registered Agent=—. v ~cas~- sxjmer=rs 2o -—2o e T™ Name and Address of New Registered Agént’
Name ‘
PALMA, ADAM R Street Address (P.O. Box Number is Not Acceptabie)
13785-D SUNFLOWER COURT
WELLINGTON FL 33414
City ‘ F L Zip Code

8. The above named ent|
the obligations of re

mits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

"§ignature'. typed or printed nafme of registered agent end title if applicabla. {NOTE: Registered Agent signature required wh‘en reinstating) DATE
FILE NOW(IT FEE IS $150.00 _ ,
9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. |ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change {1 Addition
nAVE PALMA, ADAMAR - : NAvE
STREET ADDRESS | {3785-D SUNFLOWER COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 32414 CITY-5T-2IP
TIELE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
Tmne ' T T T T T T et R e T T T T T T T T T Thange © [ Additicn |
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-21P
TIMLE [ Delgte TILE [3 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P I CITY-§T-2IP
THLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST-2IP

12, L hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru.
changed, or on an attachment with g

s, with all other like efipowered.

SIGNATURE:

e gmpowered to execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING omcen OR DIRECTOR

i\ Cate Daytime Prona #

ORI

1V

CR2E034 (10/02)



