2003 FOR PROFIT CORPORATION

FILED ;
UNIFORM BUSINESS REPORT (UBR) i

May 01, 2003 8:00 am

DOCUMENT # P98000082643 Secretary of State s

1. Entity Name

APRICOT INTERNATIONAL INC.

05-01-2003 90150 014 ***150.00

Principal Place of Business
1411 16TH ST NORTH
SAINT PETERSBURG FL 33704

Mailing Address
1411 16TH ST NORTH
SAINT PETERSBURG FL 33704

11034440

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

VTR

City & State City & State 4, FEl Number Applied For
59—3542046 Not Applicable
e Country Zp Country 5. Cerlificato of Status Desied  [J D979 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name f
B R B T SN -

“"FARC!, RICHARD

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

3784 38TH AVE N
ST PETERSBURG FL 33713

[

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and tille if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

¢ FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD 1 pelete TITLE TQL&M‘ ox" O change ‘g\#\ddilion _%
NAME FARCI, RICHARD NAME thd& &Q‘SS\ U 2
streeT ADDRESS | 1411 16 STREET N STREET ADDRESS [_' 1t | b S\—(Q e 3
onv-szp  |SAINT PETERSBURG FL 33704 A S J(mbt,r@, FL 33104 g
TILE 1 Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TIMLE [Jchange  [7] Addition

NAME NAME

TemeeTapoRESS [T T T o T 7 T e EsTemaniess | T ) T -
CITY-ST-2IP CITY-ST-21P

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CITY-$3-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-71P N CITY-5T- 2P

12. ! hereby certify that the information s

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemepital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director

changed, or on an attachmenl withjan Address, with all other like empowered.

of the corporation or the racei(ar or frugtes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SYNATUNE RERUIRE

™

e et

Y-p-03

732520-914]

SIGMATL rE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date

OCaytima Phone #




