H

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P95000005896

1. Entity Name

APEX PRODUCTIONS, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90060 003 ***150.00

Principal Place of Business Mailing Address

"~ PARKWAY ST PO BOX 7764
4 JUPITER Fi, 334607764
WDITFR FL 33477

T

2. Principal Place of Business \ 3. Mailing Address “Ilulll ””"I l | IIH " "I | I
0758 N. M;litary Tra.l

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, atc.

=02

City & Stat, City & State 4. FEI Number Applied For
UJ&s-l' ﬁa-‘m BGCL(‘J) N FL/ 59-3305559 Not Applicable
. i N T ey
an O Copntry Zp Country 5. Certificale of Status Desired O $8'75 Addmonal
53 L} 7 Fee Required
—° ——=~ - g Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name ~ — ~ 7 "~ - B
COPE, ANDREW P Sireet Address (P.O. Box Number is Not Acceptable)
74 FAIRVIEW DR
TEQUESTA FL 33469

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaturg required when rainstating) DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

- . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. ‘ ampaign £ 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (] Make Check Payabfe to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P [ Dolete TITE Tlchange [ Addition | =
NAME COPE, ANDREW NAME -
streer anoress | 74 FAIRVIEW DR E STAEET ACDRESS -
or-st-20 | TEQUESTA FL 33468 LTy -$1-2F '
THLE v [ Detete TITLE [ change [ Addition B
NAME WAIDE, PAUL NAME
street a0oRess | 18304 FLAGSHIP CIR STREET ADDRESS
GITY-5T-2IP JUPITER FL 33458 CIry-ST-2P
e 3 Delete TILE [ change  [1 Additien
NAME T e T T T R ONAME -
STREET ADDRESS STREET ADDRESS
ITY-§7-2P CITY-§T- 2P
TILE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY- 5T-ZP
TILE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Gelete TILE [Clchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY~ST-2P

13. ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn 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 direcior

of the corporation or the receiver or ty
changed, or on an attachment with An addr

SIGNAT

URE:

s, with all other {ike empowered,

2] 260

empowerad to exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ARPFTYPED OR PRI

D HAME OF SIGNING OFFICER OR DIRECTOR

Toaes T

Daytirna Phong #




