2001 UNIEORM BUSINESS REPORT (UBR) FILED g

Mar 22,2001 8:00 am °
Secretary of State

03-22-2001 20024 047 ***150.00

DOCUMENT # P98000094969

1. Entity Name

A & P PROPERTIES OF FORT LAUDERDALE, INC.

Mailing Address

C;/0 DAVID G. MURRAY. ESQ.
321 SOUTHEAST 15 AVENLE
FORT LAUDERDALE FL 33301

Principal Place of Business

G/0 DAVID . MURRAY. ESQ.
321 SOUTHEAST 15 AVENUE
FORT LAUDERDALE FL 33301

CuuLl/Ug

WRTRE IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65'0876829 Applied For
Naot Applicable
Zi Count Zi Countr iti
P unty P uniry 5. Certificate of Status Desired [} $8+79 Additional
Fee Raquired
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registered Agent
T e e AT e " Name —— T i
MURRAY, DAVID
Street Address (P.O. Box Number is Not Acceptable)
321 SOUTHEAST 15 AVENUE
FORT LAUDERDALE FL 33301
City Zip Code
1 FL
8. The above narned entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
. e e , Wit
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l_ 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

TILE PD [ Dekete TITLE P D Honnge O Addiion | S

NAME TURCHIN, LESLIE § NAVE Tug CHFA~ LESLTE S. g

STREET ADORESS | 9533 AQUA VISTA BLVD. STREET ADDRESS CJo Davzeo 6. mura 50 3

CITY-ST-2P FT LAUDERDALE FL 33301 CITY-ST-2IP 'ZJ_I AP" 1= Aue AR 9 1 @

TITLE O pefete TITLE [(Jchangs  [J Addition | OC

NAME NAME ﬁ)r\— Lav d&‘fﬂiﬂ' “( FL 3330} ©Q

STREET ADDRESS STREET ADDRESS

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

TITLE D Delete TITLE [ Change [ Addition
CNAME s e e et e e —_ samemm = = lNAME T e T Bt i il R

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TIMLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS w STREET ADDRESS

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

TITLE 2 Delete TITLE CJehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gy supplemental report is true and accurate ayfy that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trustee el wered to exec higfrepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgohiment with an addresg, lith all oth empbwered. LESLIE § TURCHIN
Dats

SIGNATUR

LY
ND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phene #




