it

2002 UNIFORM BUSINESS REPORT (UBR) FILED

A : m .
1. Entity Name ecretary Of State
APT ART, INC. 04-23-2002 90340 015 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1543 P.0. BOX 1543 ;
SARASOTA FL 34230 SARASOTA FL 3420
2. Principal Place of Business 3. Mailing Address ”“"l“ "l ’l”l lI”l “”I ||m|||“ Ilm “lll "“l “m m‘\ ““ ‘“‘ ‘
Suite, Apt. #, &tc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0892 108 Not Applicable !
- " - L. i
Zie Country ae Country 5. Certificale of Status Desied [ 90-79 Additional a
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- et ey - —— . [ . - . - - . P . i - - —
FAY’ JOHN H Street Address (P.O. Box Number is Not Acceptable)
707 SO. GULFSTREAM AVE.,#701
SARASOTA FL 34231 .
City FL Zip Code
8. The above named entity s - #ment for the purposg.of changing its registered office or registered agent, or both, in the State of Florida.
7 ol ~
Er/‘-‘;{lf".«{f‘!ﬂ’l’ s o w e /‘ E—E' 5-
A Iy o —e , -
siaNSTRE— T fek e e k5 rw ¥ T T &
s tpad Brinted name 0 e T &0 Agent signalure requirad when reinstating) DA
af——
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi - ‘
o ) X tion Campaign Financing $5.00 may Be
Tax filing requirement and efects to da so. Atter May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Fees
{See crileria an back) tl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D Y O Delete TILE Clchenge [ Addiion | &
m
NAME FAY, JOHN NAME g
STREET ADGRESS | PO, Bpx 1543 STREET ADDRESS @
orv-st-zr | SARASOTA FL 34230 CIrY-8T-2P py
TITLE (1 petete TIMLE i [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-3T-2IP CITY-S7-2IP
TITLE ] Delete TILE [JChange ] Addition
NAME ~ s T T e T 7 © f name - T = ET T M
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
MLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on ihis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered lerpxecute 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 addrees Swih a
w\\ LR
O / !ﬂe Daytime Phone #




