2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028731

1. Entity Name

AP.S. FINANCIAL SERVICES INC.

1.

Principal Place of Business

310t SW 10TH STREET
POMPANQ BEACH FL 33069
us .

Mailing Address

3101 W 10TH STREET
POMPANQ BEACH FL 333516917
us

2. Principal Place of Business

Ji128 N/ (22 4E

3. Mailing Addrass

32/28 ~n 123 RUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90471 003 ***150.00

MR I

D0 NOT WRITE IN THIS SPACE

ity & State ity & Stale 4. FEI Number Applied For
C/ﬂ/le-/sé S UNRISE ﬁa ;’3'3'%— 65-0489073 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5332%

33223

E ifi i A
5. Certificate of Status Desired Fee Required

7..Name and Addross of New Registered-Agent

6. Name and Address of Current Registered Agent _

BETTAN, PAUL P

3101 SW 10TH STREET
POMPANO BEACH FL 33069

Name

|

Sireet Addraess (P.O. Box Number is Not Acceptable)

City

FL Zip Code

'/_-'/-—90

(NOTE: Registered Agent signature required whan reinstating) OATE

FILE NOW!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible . . . .
T e e a1 o045 At WaY 1, 2000 Fee i he $55000 | 1> S CTrem s - $5.00 ey
{See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE O chenge [ Addition

HAME BETTAN, PAUL P NAME -

sTReeT ADDRESS | 3301 SW 10TH STREET STREET ADDRESS o

CITY-§7-2IP POMPANC BEACH FL 33069 CITY-5T- 2P

TE O Delete TTE OJ Change (] Addiion | <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P - - —

TE [ pelete TITLE [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T- 2P CITY-ST-2IP

TITLE O Detete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP -

TITLE O Celete TITLE (I change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 7P . , CITY-$71-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is e
of the corporation or the receiver or trustee erppgierg
changed, or on an aie ith an adgeget, §

4 empowerec.

A me TN P
Z LRI HENEND
st S P

ingdoes not glality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
and accuratg/and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
$this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y t-05  grys4r-528>

b oﬁ'ﬁimﬂ,‘us OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




