—

2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APEZ SERVICES, INC.

P98000003899

©

Principal Place of Business

4846 N. UNIVERSITY DRIVE
SUITE 148
LAUDERHILL FL 33351

Mailing Address

4845 N. UNIVERSITY DRIVE
SUITE 146
LAUDERHILL FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90041 030 ***150.00

O AR

00 NOT WRITE IN THIS SPACE

.

Tax filing requirement and elects to do so.
(Ses criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

City & State City & State 4. FE! Number Applied For
65'0803924 Mot Applicabile
Zi Count Zi Count ' iti
P ountry P ountry 5. Cerlificate 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
— — - P } -~ R NAME s i weros T e e et e
PEZZEU'A' ALBERT Street Address (P.Q. Box Number is Not Acceptable}
4846 N. UNIVERSITY DRIVE
SUITE 148
LAUDERHILL FL 33351 City v FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitla if applicabia. {NQOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $550.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 celete TILE [ Change [ Addition
NAVE PEZZELLA, ALBERT NAME

STREET AODRESS | 9502 NW 46TH STREET STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-5T-2IP

Tme D [ Delete _TTE [ Change [ Acdition
NAvE PEZZELLA, CHERYL NakE

STREET ADDRESS | 9502 NW 46TH STREET STREET ADDRESS

orv-sT-ZP | SUNRISE FL 33351 oiv-51-2P . f

TME O Detete TITLE | [ Change [ Addition
NAME [+ e e - =t i W NAMEReE ——— et T o e _
STREET ADDRESS STREET ADDRESS

OITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Delate TITLE . [ change  [] Adcition
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE O crange  [7] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P GITY-5T-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-71P

13. | hereby certify that the informaticn supplied with this filing coes not qu

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my

signature shal! have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver pr trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach,

SIGNATURE:

Data

Daytima Phone #




dochment ﬁ?qgaobooém? |
. . CCD‘)BCW 3
_@Mmap.cmw W_W Wm_af_m




