2000 UNIFORM BUSINESS REPORT (UBR)

D SENLEJJEAENT # P99000058883 Jan ZZF%%(%)D&OO am

APEXA RETAILERS, INC. Secretary of State

01-22-2000 90033 030 ***150.00

Principal Place of Business Mailing Address
3t5 RAMSGATE RD. 315 RAMSGATE RD.
AUBURNDALE FL 33823 AUBURNDALE FL 33823-3010

I

2. Principal Place of Business 3. Mailing Address “ll""l "“l“l

795 Cypress Gardens B, me. ml ml”m m’
Buite, Aptl#.' etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ity & State City & State 4, FEI Number Applied For
w:m (S }'b«\l £n F \ J, —3 éD ’7L/2 2 Nat Applicable
Zip tr; Zip Country " . 8.75 it
53 ?80 | 5( k o | - 5. Certificate of Status Desired Q -~l§ee Reqlﬁgjé"?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PATEL, ASHOK V aﬁnpm s. Pcd:e,\ :
S Agd (PO. Box N is Not Agceptable)
315 RAMSGATE RD. T B AL dene Blvd.
AUBURNDALE FL 33823 7y
Wircter Hayven . FL | B%Rep

se of changing its registered office or registered agent, or both, in the State of Florlda.

8. The above named entity submits this statement th? pur]

SIGNATURE 33 -§- Lo v LT [ s- O
qt.o@ - Signature, Typed or prmed ST Of tegistered &geril and e il applicable.  t7 Y {NOTE: Registered Agent signatre required when isinstating) DATE
9. This corporation is aligibl tisfy its (ntangible FILE NOW!!! FEE IS $150.00 . N )
Taxsfic[ingp?eZﬂ(l)rgr:entga:;;?ezfs toydo 0. 9 Aﬂerlhl;lAY 1,"2\’005‘.)!;% v:ll$be5 $550.00 10. Election Campaign r—?mancmg 0 $5.00 may Be
(See criteria on back) i &/ Make Gheck Payable to Department of State Trust Fund Contribution. Added 1o Fees
i P
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TLE 8 Brchange [ Adaition
NAME PATEL, ASHOK V NAME e 5 Pa}t e—\ A\ c\.
stReeT AnDRESS | 315 RAMSGATE RD. sweeraovess | 1196 Cy press Crox Aeaf\_’: N
~orvst2r | AUBURNDALE FL 33823 avsize | W yner Haven ¥l 33BLD
TITLE [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7iP CITY-ST- 2P B o L
i : : ’ T Delete TILE ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-21P
TMLE [ Detate TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1p : oITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . GITY-5T-ZIP

13, | hereby certify that the fnformation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an ¢fficer or director
of the corporation ar the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12if

changed, or on an attachment with an address, ywith all ? lile erfnowere:
I 4p- Xioll $3¢ . VI AT R . . -
SIGNATURE: SACHLY Ki‘(r LA e o /00 Ty - £ 2 -5T5Y

SIGNATURE AND TYPED Oi F_RINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

.
-k

CR2E034 (9/99)



