.. 2000 UNIFORM BUSINESS REPORT(UBR) 3n

S FILED
POCMENTADGTI0008029 | Apr 24,2000 8:00 am
Apprauscl Eypress, Inc. L= ecretary of State

(03-02-2000 90037 009 ***150.00

Principal Place of Business Mailng Address

M- US Hwy | SrE. 308 AN, VS Hwy | SE-308
Norih Baim Beach  FL 33402 North Paim Geacn FL 33408,

2. Principal Place of Business 3. Mailing Address [] ﬂ 0 3 3 0 9 [1

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE [N THIS SFACE
Cily & State City & State 4. FEI Number Applied For
) b 5 - 0"1 %7- _l"“ —| Not Applicable
2 Zi Count i
ip Country ip ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T B Name =~ )
bDDLE\[ {Jﬁl\.\ . Street Address {P.0. Box Number is Not Acceptable)
[
e N. US Hey |, STE.308
Nor‘“’\ %m Geaehn ,FL. %MV Ciiy FL | Zip Code
-
8. The above named enlity submits this statemey Wﬁ& of changing its registered office or registered ageni, or both, in the State of Florid /
S22
o . ,
SIGNATURE a)ﬂ;/’? y
Signalura, typat of printedBiame of registers nt anaitte o a; (NOTE Regwstered Agen sigr required when DATE
. - . 2
9. This corporal .H/bied sty T8 tangiole E1878150:00
. ™ ”ﬁ p?ra lor i B:QI ;z ?sa is ydossoa Q bt ety 18. Election Campaign Financing $5.00 nmayBe
* fling requirement and elecis ko ’ Trust Fund Contribution. O Agded (o Fees
(See criteria on back) O
1. OFFRICERS AND DIRECTORS - 42, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE . T petele TE ' D change [ Addition | §
js2)
RAME OOLEY | 1Ay NAME }}:
STREETADDRESS | §1GIE N[, U'S Hiwy | .SfE. 309 STREEY ADDRESS 2
I CITY-51- 7P NoHh Calvn Bgeachn i FL. :53)\_\0% ClTy-ST-2P g
THE . 7 petete THILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME o O elete R o ) {JChange [} Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-218 CIy-S7- 28
e ' [ eiesz e [ ohange [ Addition
NAME HAME
STREET ADDAESS STREET ABDRESS
CHTY-§T-21P CiY-ST-21P
TE B velele TIne [ change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2IP N CITY-ST-7IF
HiE ] pelete TITLE O change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Gire-S1-21p CIFY-ST-2P
<P -
13. | hereby certify that the information supplied with this filing d gqualify for the exemnption stated in Section 119.07(3)(i). Florida Statules. | further certify that the infeemation
indicated on this report or supplemental report is rue and te and that my signature shall have the same lagal effect s if made under gath, that | am an officer of direcior
of Ine corposation or the receiver or trustes empowere cute this report as reguired by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wi er like empowered.
00 i~ - 5
SIGNATURE: ﬁ{:(/‘ ! 2?5 Slei- T4 -1s00
SIGHA Dy/Pﬁb«eﬁ INTED NAM| SIGNING OFFICER OR DIRECTOR ate Caylima Phong ¥
= [



