2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
:
3

Mar 26, 2002 8:00 am

1 Entiy Nare Secretary of State
A & P PROPERTIES OF FORT LAUDERDALE, INC. 03-26-2002 90002 048 ***150.00
Principal Place of Business Mailing Address
G/ DAVID G. MURRAY. ESQ. C/O DAVID G. MURRAY. ESQ.
321 SOUTHEAST 15 AVENUE 321 SOUTHEAST 15 AVENUE
o R HII"IIH'I ml“lm "m Il”l Ilm "“I m" Iml ""l |.“| .|" [Ill
2. Principal Place of Business 3. MailiE Address .
U
| Financio) Plaze. | fvanted  Plare.
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
A= 2001\ Lt 200\ '
City & State City & State i 4. FEI Number Applied For
Tovy dafd. \FL ort oy JQ& FlL 650876829 Not Applicable
. Country s Country 5. Certificate of Status Desired O $8.75 Additional
2294 USH 23394 1 S4H
6._ Name and Address of Current Registered Agent " _ 7. Name and Address of New Registered Agent
Name
MURRAY, DAVID Murray, David G
Street Address (P.O. Box Number is Not Acceptable)
321 SOUTHEAST 15 AVENUE
FORT LAUDERDALE FL 33301 1401 E. Broward Blvd. #200
/ City [FL | 2 Code
Vi Ft. Lauderdale 33301
8. The above named entity submits this sta egistered office or registered agent, or both, in the State of Flerida.
. g 2.
SIGNATURE Davzp 6. mvees g"‘? OA
- Signature, typad or print e of registerad agent and title if applicabla, / {NOTE: Registered Agent signatura required when reinstating) - DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filimg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PD O Delate TLE D change O Agdition | 5
NAME TURCHIN, LESLIE § NAME -]
streeT anoress | 321 SE 15 AVE STAEET ADDRESS §
cmv-st-ze | FT LAUDERDALE FL 33301 CITY-ST-ZIF o
TITLE [ Delete e Clchange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 2 Delete TILE [ Change:  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21P CITY-S§T-2IP
TILE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
13. | nereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenjal 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 orAffistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
h ) : 4 ] i 7
changed, or on an attachment witdn addresy‘r Woﬂpowered LeS l e s. Tuﬂc A
DY U S AN g"ﬁ’ PN
SIGNATURE: A T
ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




