-~ UNIFORM BUSINESS REPORT (UBR)

JCUMENT # PQ3000084367

i. Entity Name

APS TRAINING CENTERS, INC.

Principal Place of Business

15495 EAGLE NEST LANE. #1320
SSTE 130-A
MIAMI LAKES FL 33014

Mailing Address

15495 EAGLE NEST LANE. #130
SSTE 13G-A
MIAMI LAKES FL 33014-2242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 13, 2000 8:00 am
Secretary of State

(05-13-2000 90005 010 ***158.75

ARG

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0454920 Not Applicable
Zi Count i ’ iti
P ountry Zip Country 5. Certificate of Stalus Desired 8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name 0/]9[’)// MCA‘J(G/
GROTTIEB, CHERYL J Streel/ !gj\re?ss ;?-Bowf/‘& @Iot%@a}%ﬁ Q ye i/}ﬂ
CitW 1% M Lﬁ éP >F

15495 EAGLE NEST LANE, #130
i &
FL |[9%5 /¢
' 8. The above named eflity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Flori

MiAMI LAKES FL 33014
il Mot ' Chen| Wochte)  of/a¢froro

(NOTE:’Hag'iEtered Agent sngnam required when reinstatng) , DATE

Signature, tvped cor printad ngghe of registered agent and title it applicable

FILE NOW1!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

¥
9, This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. [ 0. £ paig 9

Trust Fund Contribution.

$5.00 May Be
{See criteria on back) Added 10 Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV ‘Kneme J e bV = . Change [ Addition
NAvE WACHTEL, SAMUEL NAME sawmve [ Mac ke ( . X

STREET ACDRESS | 15495 EAGLE NEST LANE, #130 sweeraooeess | [ SYG S Eagfe ALS Flane

on-szP | MIAMILAKESFL o522 | Mique ifbes , FE- 339/4;{

e DPST Delete e DPT / Change (] Addition
e RROTTLIEH, CHERYL J ?l e Chevy[ wachte

STREET AODRESS | 15495 EAGLE NEST LANE, #130 streeTacRess | A STY GG o Aestlane

oiTY-ST-2P MIAMI LAKES FL S-SR | Mg s o I, = E 3@/5/

TITLE — [ pelete TITLE B [ Change {7 Addilion _}—. .-~
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CrTY-81-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P f crvstze

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-ZIP CiTY-ST-ZIP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P OITY-5T-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(-5-])(04 Florida Statutes. | further certify that the information
indicated on this report 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attas ent with an address, with albpther like owere
. 2 ~
SIGNATURE: g’/xm//W V f’ o (30 5) Té 2

SIGNATURE AND TYPED OR PRINTED NAME OF SiNINE-CFFICER OR DIRECTOR Dale Daytime Phone #




