2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P94000087597 ecretary of State
1. Entity Name ‘ 04-14-2003 90382 050 ***150.00
APS HOLDINGS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
500 SE. SIXTH STREET : 50 S.E. SIXTH STREET o
SUITE 100 - JAY MARK BLDG. SUITE 100 - JAY MARK BLDG. )
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 3331 [
t i AR AR
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, ele. Suite, Apt. #, efe. [] CHECK HERE IF MAKING CHANGES

Cily & State i City & State 4. FEI Number Applied For

" : 650540207 i Not Applicaiie |
2ip 7 Country fp ) ~ Country © _—5. Certificate of Status Desired B |:]7 - §8:75 .%dditional -
s ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOUZE’ PH[UP J Street Address (P.O. Box Number is Not Acceptable)

500 S.E. SIXTH STREET

SUITE 100 - JAY MARK BLDG.

FORT LAUDERDALE FL 33301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature, typad or printed name of registered agent and titla if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
i
FILE NOW!I! F:;.EE IIS $150.00 “ 9. Election Campaign Financing $5.00 May Be
After M-av 1,2003 Fee will be $550.00 Trust Fund Contributior:. O Added to Fees
Make Check Payable to FE?rida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TITLE [ GChange [ Addition
NAME SCHMIDT, ANTHONY P JR. A
STReeT ADORESS | 1434 AUTUMN TRAIL STREET ADORESS
CITY-ST-2IP WEST BRANCH M 48661 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ARDRESS
CITY-§7-2IP - A s s mmewr ot o e R GTY ST AP | s s L e e e e - s e TR o e
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P _ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TLARZ RRQNIREDrector  April 10, 2003 (954) 463-2995

.
IGNATURE AND PAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

PR L gl st iy MMTTY T TS M Ty

U LLTY

v

r

CR2E034 (10/02)



