2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037096

1. Entity Name

APEX FINANCIAL SYSTEMS, INC.

Principal Place of Business

1061 W GAKLAND PARK BLVD
SUITE 104 -

FT LAUDERDALE FL 33311

]

Mailing Address
1061 W CAKLAND PARK BLVD

_SUITE 104 ..

2. Principal Place of Business

3317 NW Jo™v TR

3. Mailing Address

2377 M (O ™ Terd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90017 006 ***150.00

A

S e W e w

i — U e

QAT

DO NOT WRITE IN THIS SPACE

L o4 409
City & State City & State 4, FE) Number 65.0591528 Applied For
=T L\MCQ e"—cﬂr‘jh’ & l'f/ L—q Vda T cé@«lﬂ, r"{"- Not Applicable
7 of Courtry Zip Country " . $8.75 Additional
E‘i’ UPA_ 132 3 ch [PWs ;?_ 8. Certificate of Status Desired || Feo Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name m (X U R - — —
(E STEvAES
STEWART, MAURICE k \
t Addi P.O. ber is Not A tabl
6060 NW 44TH WAY Street ress ( Box Number is Not Acceptable)
COCONUT CREEK FL 33073 3 é 8‘1 t
Hudson Lase
City Zip Coge
. ’&)\4 AN ION AE )’Ec:-.cfofv L _?3‘/3/6
8. The above named submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida.
SIGNATURE i e o — e
Signatuwre, typdd of printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is slifjible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may o

Tax filing requirementjand elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) O Make Check Payable to Departinent of State

1. \ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P 1 Delete TILE [C change  [[] Addition

“NAME STEWART, MAURICE NAME

stReeT ADDRESS | G060 N.W. 44TH WAY STREET ADORESS

CITY-ST-2IP COCONUT CREEK FL CITY-§T-2IP

TIMLE S [ pelete TILE [ change [ Addition

HAME STEWART, JANET NAME

sTReET AbDRESS | 6060 N.W. 44TH WAY STREET ADDRESS

CITY-ST-2F COCONUT CREEK FL GITY-ST-2IF

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelate TITLE [ Change [ Addition
| ame: - — — . CMAME =) B

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-1IP

TTLE [ palate MLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-1P

TITLE [ pelete TITLE [J Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information

indicated on this report or sup
of the corporation or the rpesl

changed, or on an att

SIGNATURE:

Br O
menit wlti an a

til

lemental report is true and accurate and that my signature shall have the same legal e
ee empowﬁre:j to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
5, with all ot

tke empowered,

M by S pny

fect as if made under gath; that | am an officer or director

SIGNA

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

%‘/%_{;/zm/ (féb)f}o-«/é/b

Daytima Phona #

L

;

GR2E034 (10/00)



