2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000025518 Apr 05, 2000 8:00 am

1. Entity Name

A. APEL PLUMBING, INC. ecretary of State

04-05-2000 90115 010 ***150.00

Principal Place of Business Mailing Address
% 3901 NORTH 41ST COURT % 3901 NORTH 415T COURT
HOLLYWOOD FL 3302t HOLLYWOQQD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 938 Applied For
5 6 Not Applicable
i i Count . iti
Zip Country 7ip miry 5. Cerlificate of Status Desired O $8.75 Additional
. Fea Required
- 6.-Name and Address of Current Renistered Agent _ — . =—__-7..Name and Address.of New Regigtered Agent___ .-
Name
TRAGER, ROSS PA Street Address (P.O. Box Number is Not Acceptable}
1000 N HIATUS RD
110
PEMBROKE PINES FL 33026 . ,
A City FL Zip Code
8. The above named entity s%a ent forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ % 8 / /fb
Signature, typed or printed narms of registered agent and m\s@icable {NOTE: Registerad Agent signature required when rainstating) DATE
a. ‘1{hisf$orporal|qn is eligib!de t? sat'\ffydits Intangible - FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax un.g rgquwemen and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] 7 Delete TILE OJohange [ Addition
NAME APEL, ADAM NAME
STREET ADORESS | 9% 3901 NORTH 41ST COURT STREET ACDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-§7-2IF
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE [ Detate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TILE O oelete TITLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2iP
TITLE O oelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-71P
13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 directer
of the corporation or the recelver or trustee empowared to execute this report required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
9pp1 ALEC 4 -[-0C 954-9833328
Date Daytme Phone #

RN

‘4.



