2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOSUMENT # P97000108695

1. Entity Name

AMERICAN PROPERTY MANAGEMENT OF FLORIDA, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90167 016 ***150.00

Principal Place of Business

S863 NW 123 AVENUE
POMPANQ BEACH FL 33076

Mailing Address

5863 NW 123 AVENUE
POMPANO BEACH FL 33076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 65’0925153 Applied For
Cod@n. SPR. L Fu CORNy, SRBAIDED Fi Mot Applicable
Zi I Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“” & Name and Address of Current Registered Agént 7. Name and Address of New Heégistered Agent ~ "~
LloE dpafre Name
HINBENBURR, SCOTT .
Street Address (P.C. Box Number is Not Acceptable)
5863 NW 123 AVENUE
ROMPANO-BEAGH FL 33076
CoRiaL PR30S
City . FL Zip Code
o
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. (NOTE: Aegistered Agent signature required when reinstating} DATE
} . s ‘ m
9. Thls;:.orporatlc.an is eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Addad to Feas
(See criteria on back) Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O pelete TILE D Change [ Audition | S
o
NAWE LINDENBERG, SCOTT NAME e
STREET ADDRESS | 5883 NW 123 AVENUE STREET ADDRESS 3
erry-S1-29 POMPANO BEACH FL 33076 oiTY-ST-2p ﬁ
TNLE VPS [ Delete TITLE [ change [ Addition 8
NAME SPECTOR PULLOS, ROXANNE NAME
STREETADDRESS | 333 NEW MILLS COURT STREET ADDRESS
on-sT2P | SCHAUMBURG IL 60193 oi-S1-2p
1= " 7 T TE T e T e T e T T e T T =TT change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
LE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-7IP
TITLE O Delete TIMLE ) . < » . [OChange [ Additien
NAME : : NAME ; B = :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or supplementai report is tryé andyacewate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1 4 e this report as reguired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or gp-a 3 pih Empowered.
SIGNATURE: - L S LwldE S3E R0 5‘,‘“““ (as4) 227 327
STGNATURE AND TYPED OR PRINTED NAIIE-OF SIGNING OFFICER OR DIRECTOR ate Daytima Phane ¥




