2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000082643 F§'§c?~§’t§g9 %fsé(t)gtg "

1. Entity Name

APRICOT INTERNATIONAL INC. 02-05-2002 90014 005 ***150.00
Principal Place of Business Mailing Address

3784 35TH AVE N 3784 38TH AVE N

ST PETERSBURG FL 33713 ST PETERSBURG FL 33713

2. Principal Place of Eusiness 3. Mailing Address ““HII’ "l IIIII ||”| Ilm m” I||" ||||“I"| “I‘l |““ m“ “n ‘II‘

Y] 166, . il e S N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Afal City 8-State 4, FEI Number Applied For

63’ . (%}QJS bw\%— R VL 6‘\" . \"Q[Sbw‘%- . FL—' 59-3542046 Not Applicable

Zip Country: ” Zip Country' " \ 8.75 additional
3‘3-—) D\,’ = va) 33—7 oY U S vg 5. Certificate of Status Desired O ?ee Flequirec:ﬂona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . Name

FARCI' RICHARD Sirest Address (P.Q. Box Number is Not Acceptable)

3784 38TH AVE N

ST PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or oth, in the State of Florida.

S/ S <9 (r7foz

Signatl%a‘ typed or printad name of regwslergd agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) N ‘
Tax filinéjJ requirer‘nentg and elecls tcwy do s0. ’ After May 1, 2002 Feo wlff$be $550.00 0. -Erlri:tllgzr%agg;ﬁ;ui:: reng O i%oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE T FQ@\M'M' ] Change Winon
e FARCI, RICHARD e (yndec K@ »sles
sTreeT a0oRess | 3784 38TH AVE N sweeranoirss [ (oAl Ao SE. N
orv-sr-2» | ST PETERSBURG FL 33713 avsize | SA b decShwa, FL 3378
e O elere TLE ~ [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TLE B [ Delete e ) R - CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-§1-21P
TLE O pelete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TILE 1 Delete TILE [ change  [J Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP CITY -S1-2IP
TITLE 1 Celete TIMLE [J Change [ Addition
NAME o SRR _ NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-$T-21P

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

O\
SIGNATURE: al o PO G vt 4T l((?/g?_
SIG’A‘I’URE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ded Daytmea Pheng #

L Fpy )

A

CR2E034 (9/01)



