2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36185 Mar 15, 2000 8:00 am
1. Entity Name
Ao APOYNE CORP Secretary of State
' 03-15-2000 90031 026 ***150.00
Principal Place of Business Mailing fAddress
.. BOX 960670 P.O. BOX:%TO
© 77 NY 110360670 INWOOQD l\lY 11096-C€70 LUUIIr4iv
i us
Suite, Apt, #, etc. Suite,‘iApt. #, eto. 20O NOT WRITE IN TH!S SPACE
City & State City &; State 4. FEI Nurber o Applied For
) ot w1 163708 Not Anplicable
Zip } Country Zp " Country 5. Certficate of Status Desited ~ []  $8-19 Additional
| ) Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
KURZ’ MILTON Street Address (P.O. Box Number is Not Acceptable)
4196 BOCIARE BLVD
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpo:se of chaniging its registered office or registeraed agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered egent and titla appii:able. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible FlLE;' NOW1!l FEE 1S $150.00 . ion Einanci
Tax filing requirement and elects fo do so. Alter MAY 1, 2000 Fee will be $550.00 10- 'I%: S(S:ttlggntéagn Dr;::rligi)r:m;ancmg fg;%?oh;:)ésse
(See criteria on back) , O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE [Jchange  [] Addition
NAME SCHLUSSEL, EDWARD ' NAME
STREET ADDRESS | 333 LONGWOOD CROSSING ' STREET ADDRESS
CITY-ST-7P LAWRENCE NY 11559 : CITY-ST-ZIP
TMLE VS 3 Oelete TITLE [J Change [ Addition
NAE KURZ, JONATHAN A. C NAME
sTReeT a0DRESS | 1328 HARBOR RD. - ) STREET ADDRESS
CITy-57-2P HEWLETT HARBOR NY 11857 — -~ -~ & - CIny-sT-2p -
TITLE T O] De'ete TIMLE [0 change (] Acdition
HAME KURZ, DAVID NAME
STREET AZDRESS | 1343 BOXWOOD DR. W. STREET ADBRESS
cm-st-2° | HEWELETT HARBOR NY 11557 CIvy-sT-2
TITLE : " [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
e © [ elete TILE TJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-$7-21P
TMLE " O Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing‘ does not Jualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supplemental report is true 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an att

SIGNATURE:

ith an address, with all other Iik:s empowered.
D e Lp g a/@/po 514~ 239- 440

TURE AND TYPED OR PRINTED N ABQY SIGNING OFPICER OR DIRECTOR [oate { Daytime Phone # 7{ %

- S

CR2E(34 (9/99)



