FILED

2002 UNIFORM BUSINESS REPORT (UBR . g
| (UBR) Feb 20,2002 8:00 am ¢
1. Entity Name 02-20-2002 90012 042 ***150.00 z,
APEX PRODUCTIONS, INC '
Principal Place of Business Mailing Address {
6758 N MILITARY TRARL PO BOX 7764 BO028259 ‘;
+ 29 JUPITER FL 33468 ;
WEST PALM BEACH FL 33407.
- ISR RURTRR N,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3305559 Not Applicable
“p Country e Country 5. Certificaie of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . - |- — —— - T:-Nama and Address of New Registered Agent -
Name
COPE' ANDREW P Street Address (P.O. Box Number is Not Acceptable}
74 FAIRVIEW DR
TEQUESTA FL 33468
City FL l Zip Code T
8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ¥h|sfﬁ.orporatlclm is ehtglblg 1cl) satlsfy(;ls Intangible FILE NOW!H FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
ax fling requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ke P 1 Delele TILE [ Change  [J Addition | &
NvE COPE, ANDREW v %
STREET ADDRESS | 74 FAIRVIEW DR E STREET ADDAESS ' 8
CiTy-8T-2IP TEQUESTA FL 33469 CITY-ST-2P 5 S
TITLE v O Detete TITLE [ Change  [J Addition | G
NAME WAIDE, PAUL NAME
STREET ADDRESS | 18304 FLAGSHIP CIR STREET ADDRESS
om-s-20 | JUPITER FL 33458 OrY-ST-2IP
TME - T o ’ " pelete " TIME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cry-8T1-2IP
THTLE [J Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an otficer or direcior
of the corporation or f1& receiver oMNustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an at ghment with ah addf@gs, with all other like empowered.

SIGNATURE:

A AR2SREQUIRED lfzefoy _ SEI-ggeg5es |

SIGNA\'UHE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dals Daytima Phone #




