2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 02, 2003 8:00 am

Secretary of State

06-02-2003 90189 036 ***150.00

DOCUMENT #

1. Entity Name

APF INDUSTRIES, INC.

P99000017283

Principal Place of Businass
13134 SORD SV.. NORTH
LARGO FL 3371

Mailing Address
1313 GIRD ST NORTH

LARGO FL 33773

2, Principal Place of Business .

3. Mailing Address

[ HllllllilllllllllIll.lllllll“llilllllllIIIIIHIIHIIIIIIIIiill

|

'

LARGO FL 33773

Sults, Apt. #, elc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
City & Siate City & State 4. FEI Number Applied For
r 59-356%86 Not Applicable
Zip Country Zip Country ) : $8.75 additional |
5. Cenificale of Status Desue_cf . |'__'] Feo Requiad, |
6. Name and Address of Current flegisterad Agent 7. Name and Address of New Royistered Agen i
e e i m g e - e . - S — s }-Name__- e aaae o i — 1 -1
EDELMAN GER f
! RO L Street Address (P.O. Box Numbaer is Not Accentable) i
13131 93RD ST., NORTH
¥

City

FL Iip Code E

the obligations of registered agent. \

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

i . M g

rSIGNATURE : : - _ _ : L
. - Sigpature, tyoed of privted nna of regisierad agont end e f eppicable . . . NOTE: Ragiatered Aen! signaturs mauisd when (8rauarng) < OATE - !
o+ Aﬂ::LEMa;‘?wzégs ':E: ﬁlﬂf’;’s‘; I T T K ; 9. Eleciion Campaign Financing $£5.00 MayI Be
o . . . Trust Fund Contribution. Added to Fees
Make Check Paynble to Florida Depariment of State '
10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11} ~
e D - - : 3 Delete ™e ] O change (] Addition | &
NAME EDELMAN, ROGER L ' < NAME - S i =)
stheer Aporess | B892 PINEHURST DR. T STREET ADDRESS ' g g
arv-st.oe | SEMINOLE FL 33777 CITY-S1- 2P | &
e O pelete e Clchane O Ac;ldiiinn %
RAME NAME i
STREET ADDRESS STREET ADDAESS [
CITY-ST. 2P CY-S1-2P |
M 3 peee e Dlchange [ additlon
L S — S, 1" S N ST T o
STREET ADDRESS | smeEr ApRESS !
CY-5T-2P CITY-§7-2P :
TTLE 3 Detets THLE Cchange O A:ddifm
NAME HAME \
STREET ADDRESS STREET ADDRESS f
Cry-St-2ip CITy-S1-2IP .
e [ Detere TITE Dl chenge 3 Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS E
OTY-S1-29 areST-2p {
e O pelete Tt D chage [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P Coay.$T-2P E

changed, or on an attachmen

SIGNATURE:

12, | hereby centify that the information supplied with this fiti

Il olher like empowered.

does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certity that tha information

indicated on 1his repor of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diréctor
of the corporatian or the receiver 1?{ lruslgg aempowargd to axecule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
with an agdress, V

' |
VA };_/3 P27 L -G PEL

Daytirw Phons ¢

'
t
i



