FOR PROFIT. CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # 9710000%70)4 =

1. Entity Name

Apex Deny Removal, Tnc.

DO NOT WRITE IN THIS SPACE "
2. Principal Placegf Business 3. Mailing Address

Suiul'?m.{#, E&M-{' Qmwt /4;( ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

255 B O - 02
Pl oy FT TS VT ByE 1030 e Aopionts
? “P 6 e 3 c@n\;:g UQ_( Zip Country 5. Cerlificate of Status Cesired [ Eg';;f{iﬂﬁma'

7. Name and Address of Gurrent Registered Agent
Name ?AN(, Dqﬂ‘(\_”

DO-NOT-WRITE——
IN THIS SPACE

Street AddrassJP.0. Box Mimper is Not Acceptable}
IR SR

City Pnl”‘\ '

oo

FL | %39G58

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SHO-0E

era. typed Ofymm Tame of reqistered agent and title it applicable

(NOTE: Regisiarad Agen: signature required

when reinstating} DATE

JofRuary - Way 1 Feo 13 $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

#ake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 " OFFICERS AND DIRECTORS

TITLE Presdaat (&u/n_an TMLE

NAME Paut- M_;A ;up le NAME

sreeraooness | (RS R T- SPREET ADDRESS

CITY-51- 2P A4 lm I—;W&’OV e 34683 CITY - ST-7iP

TmeE e SO 553734
- haw | .

HAME NAME 06/01/05--01024--007 *+150.00

STREET ADDRESS STAEET ADGRESS

oiTY-ST-2P CIFY-51.2p

TILE TME

NAWIE NAME

STREET ADDRESS STREET ACDRESS ;

OITY-$T-2P OISt 2P DGMNDT WRBTE

TTLE e :

e ot IN THIS SPACE

STAEET ADDRESS STREET ADBHESS

CITy - $T-2P oTY-sT-2p

T AL

NAME NAME

STREET ADDRESS $TREFT ADDRESS

CTY-ST-2F CITY-S7- 2P

e TE

KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with thrs filing does not gualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke empowered.

SIGNATURE:

Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E0348B (12/02)



