2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094969

1. Entity Name

A & P PROPERTIES OF FORT LAUDERDALE, ING.

Principal Place of Business

G/O DAVID G. MURRAY. ESQ.
321 SOQUTHEAST 15 AVENUE
FORT LAUDERDALE FL 33301

Mailing Address

C/O DAVID G. MURRAY. ESQ.
321 SOUTHEAST 15 AVENUE
FORT LAUDERDALE FL 33301-2366

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
0OMAR -9 PH 3: 38

SECRETARY OF STATE
TALL:AHASSEE, FLORIDA

IR

DC NOT WRITE IN THIS SPACE

MG

City & State City & State 4. FEI Number Applied For
M76829 Not Applicable
Zi Countr Zi Countr " . iti
P Y P Y {5 Cenificateof S t;ﬁDesgred,wg_g%;’é%%‘ﬁi@la'—‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURRAY, DAVID
321 SOUTHEAST 15 AVENUE

Name

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

FORT LAUDERDALE FL 33301
City FL Zip Code
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
Signature, typed or printed name of registersd agent and titie if applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
5 ion i i icfy i i m . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{Sea criterla on back)
"y

¥

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

1. g OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE D O petete THILE O change T Addition
NAME TUACHIN, LESLIE § NAME TURCHIN, LESLIE S.
STREET ADDAESS | 536 COCONUT ISLE STREET ADDRESS 536 Coconut Isle
cy-s1-2Ip FT LAUDERDALE FL 33301 CITY-§T-2P Ft. Lauderdale, FL, 33301
TIME [ Delete TITLE [ Ghange [ Addition
NAME B NAME e — e

" STREET ADORESS™ ) STREET ADDRESS | ~ i . -
CITY-ST-2IP CITY-ST-ZIP
ITJ:ALAEE 3 Delets ;:;EE 1OOnn=1 7 E::_:P_.Epaqge O @Lnun

=V A2 AW 0V D 10

STREET ADDRESS STAEET AGDRESS ey ”';;;ﬂ E’ﬁdnn
CITY-ST-ZP CITY-ST-21P i Sl PR LR is
TITLE [ Detete ITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change 3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST- 21
TITLE 3 teleta TITLE [1cChange [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS s P
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

doas not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanan orthe re aivar or yustee empowered to execute tms reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

&) with all other {jk

LESLIE S. TURCHIN

3/3/00

Data Daytime P

hone #

CR2E034 {9/99)

\



