—
FILED

UNIFORM BUSINESS REFORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P36185 Secretary of State
1. Entity Name 01-13-2003 90105 039 ***150.00
APEX ARIDYNE CORP.
Principal Place of Business Mailing Address - -
P.0. BOX 960670 P.O. BOX 960670
INWOOD NY 11006-0670 INWOOD NY 11097.0670
: ”s RSO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ﬁf, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

o o -+ 961163706 - 7 INot Applicable
7 Country 4 Country 5. Certificate of Status Desred ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
KURZ, MILTON Street Address {P.0. Box Number is Not Acceptable)
Tt ress {P.O. Box Num| al
4196 BOCIARE 8LVD ae 5 X er is Not Acceptable
BOCA RATON FL 33487
City FL Zip Cede

8. The above named entity subimits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primtad name of registared agent and titls if applicable. {NOTE: Registerad Agent signalure required whern reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ator My 1,2000 e il be 555000 et $5.00 ey se
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ", ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P C7 Delete TITLE Ol change [ Addition
NAME SCHLUSSEL, EDWARD NAME
streeT anoess | 333 LONGWOOD CROSSING STREET ADRESS
crv-s-zp - | LAWRENCE NY 11559 QTY-5T-21P
TITLE Vs T Delete TITLE [ Change [ Addition
NAME KURZ, JONATHAN A. NAME
STREET ADDRESS-(-1328:HARBOR RD~ = om w=o= _ . . . | STREET ADDRESS | - -
CITY-ST-2P HEWLETT HARBOR NY 11557 CITY-S§7-2P
TITLE T (7 Detete TILE O crange [ Addition
NAME KURZ, DAVID ' NAME
STREET A0DRESS | 1343 BOXWOOD DR. W. STREET ADDRESS
omv-st-2k | HEWELETT HARBOR NY 11557 oITY-ST-Z7iP
TILE [ Detets TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-7IP DITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-ZIP
TITLE 1 Detete TITLE ~ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity thap-the information supplied with this fiting does not qualify for the exemption stated in Section 1 18.G7(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report ar 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 reporl as required by Chapter 607, Florida Statutes: apd that y name appears in Block 10 or Block 11 i
changed, or on ag = i an address, with all cthep Lie-e powered.

SIGNATURE: ‘am; REeD L{0bID3 54 229 5267

@BEFICER OR DIRECTOR LI Daytime Phane #

Nizoon

CR2ED34 {10/02)




