5

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

-DOCUMENT # P 990000 |+ %421

Y

APC O Eptevpeises Inc.

[t

Secretary of State

03-15-2001 90031 011 ***150.00

Principal Place of Business Mailing Address

AYoqd 5, Pevtnsyle Sl
p«.y'/"h-t- Baweh Shoves Fl 3 211 8 “’F 5 Lo
2. Principal Place of Business 3. Mailing Address

A00323¢/0

‘ -
Suite, Apt. #, etc. s IA /\/l D Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2904 5, Pewusul/a
Dn.y?‘""‘ﬂ /gaqcé SI(JV-; Fe 52.11?

KoYy ok =5 R

Cily & State A CZ v —~& | City & State 4. FEI Number Applied Far
‘A -'/-p f‘, 2 5§56 L3 Y A, Not Applicabie
Zi Collrkry Zi i
7 4 P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e T i e = . — - .- -

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

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 Flerida.

3{/7/’/& 7

SIGNATURE
Signajsfe, typed or'mimed n&me of regls{erea agent and title if applncabé‘ (NOTE: Registered Agant signature required when reinstating) DATE
8. Ihasf'(:orporathn is eilglb‘f: tc‘: sz:llffydlts Intangible  f= - AHH;EA;Q?’VJJIO:FFEEIS:;:U::‘, o0 " 1 10. Election Campaign Financing $5.00 May Be
ax "”9 rQQU|remen and elecis 1o do SO" 49'.‘ i - Fee wi o $ * . Trust Fund Contribution. 0 Added to Fees )
——{See criterfa-on back)—~ = .-Make;che_ﬁk-jPayab|§¢t°zbegaﬂmm-of—sm-. , - . - 2 ! o
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE /,_‘_ $ :&/M. - 1 pelete TITLE (O change  [J Addition
kY
NAME Tebw S, Ko Fuy 5 NAME
STREET ADDRESS - 4 STREET ADDRESS
290w JS. Feninshia
CITY-§T-2IP D«_?’ tona towwe { Fc 227 ! CITY-ST-7IP
TITE . _ [ Delete TITLE [ Change [ Addition
NAME Vie < /""5“‘""”", HAME ' ‘
STREET ADDRESS STREET ADDRESS
ShY-5T-2P Sevrna- oY-sT-2P
TITLE [ Delete TME [ Change [ Addition
»~
HAME decrtwmry NAME
_STREETADDRESS o _ ;,H_ _— - - oo —_ W STREET ADGRESS
CITY-ST-2IP “gend ' ’ CITY-ST-ZP - - T T T T e e
TITLE O Delete e Jcrange [ Addition
NAME f’ i A T gt NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP 9 ANt CIry-ST-2IP
TILE O Delete TITLE - [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 1o execute this repor
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /et X Foitss , #ye e 7 2/0/0) Gy 31¥ S%5S

13. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

v " Date Daytime Phone #

¢

Mar 15, 2001 8:00 am

CR2E034 (11/00)



