2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 09, 2003 8:00 am

[RY VIETN) 2V

DOCUMENT #

1. Entity Narne

APH DEVELOPMENT COMPANY, INC.

P97000023538

Secretary of State

01-09-2003 90143 048 ***150.00

Principal Place of Business

7282 BALLANTREE CQURT
BOCA RATON FL 3349

Mailing Address

BOCA RATON FL

7282 BALLANTREE COURT

3349

AR N

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0737020 Not Applicable
Zi Countr Zi Coundr ) iti
P Y P uniry 5. Certificate 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
Name

HALPERT, ALAN
7262 BALLANTREE COURT
BOCA RATON FL 33496

*

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of ragistered agent and title it applicatle.

{NQTE: Ragistarad Agent signature requirad when reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. betle : " "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD e s O pelete TOLE O change  [J Addition | &
NAME HALPERT, ALAN NAME [
sTReeT anpress | 7282 BALLANTREE COURT STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-7IP g
TITLE O pelete TITLE [Jchange [ Addition s
NAME NAME ©
STREET ADDRESS [' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-§T-2IP

TITLE [ pelets TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated
is true and accurate and that my signature shall have the same legal effec!

indicated on this repert or supplemental report
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

trustee empowered to execute this report as re
anaddress, with all other like empowered

in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
t as if made under oath; that | am an officer or director

quired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWFICER OR DIRECTOR

o"‘ 1/1Dle/03 se-427-91799

Daytima Phone #




