FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90004 007 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .. -

DOCUMENT # 0 94600084673

1. Entity Name

Apla, Tnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

103

3. Mailing Address

1 Tslegrovg Phet

7031 Ssleamur. Placs

UAR IV L

Suite, Apt. #, elc. Suite, Apt. #, etc. T DO NOT WRITE iN THIS SPACE
ity & State . ity & State . 4. FEI Number . Applied For
ﬁ“ﬁ- RATO n F’A * ﬁ(ﬁ- ﬂTm . ;bf'f{aa CS - 053(4 f'] Not Applicable
Zi Tcountr Zj Countr . : 8.75 itiona
3pg ‘{ 33 Uys-n_ 35433 y 5. Certificate of Status Desired O Eee Reqtﬁrr:e%l |
7. Name and Address of Current Registered Agent
- “ Zlhott B. S
jolt . dSpécTor
Do NOT WR'TE Street Address (P.O. Box Number k Not Acceptable)
IN"THIS-SPACE— 7031 Zslconve Flact
Ci Zip Code
" Poco. KaTm FL | $3%%3

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agert and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

OATE

9. This corporation s eligible to satisfy its Intangible .
Tax filing requirement and elects to o so.
(See criteria on back)

O

January 1-- May 1 Fee is $150.00
After May 1, Fee is $550.00-
Amended UBR is $61.25 -
‘Make Check Payable to Departmeént of State

Trust Fund Contribution.

10. Election Campaign Financing

55.00 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTCRS

TITLE ST TITLE

NARIE Ellis it B. S.?.rc‘laf NAME

STREET ADDRESS Jo3: Lslcgrve Place STAEET ADDRESS

CITY-ST-2IP Boea ’Rﬂ-?m F/ﬂ 33423 CITY-5T-20P

Tre D / TILE

NAME giiort B Speetor NAME

STEETADDRESS | 7o 34 LSIE 9 oVE ?/A cC STREET ADDRESS

CITY-S1- 2 Boca Raiom__Fla. 33433 CITY-ST-ZP : - :
TILE / e S
NAME NAME

STREET ADDRESS STREET ADDRESS |~ == .

CITY-8T-21P CITY-$T-2iP ) DO NOT WRITE :

(~TTE- e BT E e = oz Bl -k ez . i G T
e e INTHIS SPACE~——
STREET ADDRESS STREET ADORESS ' .
CITY-ST-2P CITY-ST-2IP
e ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P oiny-st-2ip
TmE iz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information s|
indicated an this report or
of the corporation or the rg
attachment with an addrey

SIGNATURE:

Hpplemental
aver or frustad

4

empowered to execute this re

Ellio Spector

v [l’/oa'l

pRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport 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
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Se-JIP-1Poo

Ao 4, - W
ATERE AND'JYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dals

Daytime Phona #




