2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P94000028731

1. Entity Name

AP.S. FINANCIAL SERVICES INC.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90045 045 ***150.00

Principal Place of Business

3120 NW 123 AVE 3128 NW 123 AVE
SUNRISE FL 33323 SUNRISE FL 33323
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

IR R A

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 65'0489073 Applied For
T : ~- hanh el - N = e . e . Not Applicable
Zip Country Zip Country $3 T5 Additional

O

5, Certificate of Status Desired
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BETTAN, PAUL P
3101 SW 10TH STREET
POMPANO BEACH FL 33069

v

" awl Bettan
Stree rgss {F.O. Box Numbey i coceptable
SR N 2SRy e

FL

T SVPNUSE A BRI

entity sybmits this at%e

f changing its registered office or registered agent, or both, in the State of Florida.

E e i
_/S‘gﬁalure. typed or printgd name of ?(srersu.{yn and li[fﬁ‘n'applicabla,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

7

Hf—v~0/
{NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e P O Delete e + BGange O Addition | 3
NAME BETTAN, PAUL P NAME Tou Beft k]
stwee 400hEss | 3901 SW 10TH STREET smeeranvess | DI2K AN) 127 FUS 3
on-s51-aF | POMPANQ BEACH FL 33069 erry-ST-2p SUpIERISE - 237 24 §
TMLE [ Delete TITLE \[ P [JcChange [ Additicn X
NAME NAME 2uSAMN 6?_ —\Be:('\wd
STREET ADDRESS STREET ADDRESS | 22y 2 % NJea) | a
“CIV-ST-ZR — | S e - A OT-SEIR | =22 S PLDRE - CL 3?_,52,? - .
TITLE [ Delste TITLE O Change [ Agdition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2IP
e ¢ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
ks [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this flhng
indicated on this report or supplemental report is true an
of the corporatlon or the re d

Ace ate and that p#y signature shall have the same legal effect as if made under oath; that | am an officer or director

16 exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is peai as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-y20/  YH(4-92%D

Date Daytime Phone #




