2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000089681
3. Entity Name Apr 10, 2000 8:00 am
APV EMPORIUM, INC. ecretary of State
04-10-2000 90003 033 ***150.00
Principal Place of Business Mailing Address
108 WEST CYPRESS RD. 108 WEST CYPRESS RO.
LAKE WORTH FL 33467 LAKE WORTH FL 334674816
F v GO
Suite, Apt. #, etc. Suite, Apt. #, etc. "’_:' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FET Number [ Applied For
(OS . OCISS D ]9\ INot Applicable
Zip Country <l Country 5. Cerlificate of Status Desired Oa §8'75 A_ddi1iona|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— "

MName

GRAMENZ’ w {:qrh&vj Q C ll v 1 0"‘3 Street Address (P.O. Box Number is Not Acceptable)
555 N. CONGRESS AVE., STE. 301
BOYNTON BEACH FL 33426

(;eh‘ki"&ﬂ\ i oW rr,ec_.‘(,’\/\ City FL | ZpCode

its this slatement for the purpose of changing its“{agistered office or registerad agent, or both, in the State of Florida,

8. The above named entity sub

K4

SIGNATURE - s
Signatare, tyP8d or printad name of registﬁ agent and title  applicable. gisterad Agent sighature reguired when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangitle ~ FILE NOW1!! FEE IS $150.00 I 10. Bleclion Campalgn Financing $5.00 May Bo
Tax ﬂlmg rgqulremenl and elects to de so. After MAY 1, 2000 Hee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See critaria on back) R Make Check Payablefo Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TME [ Change [ Addition

NAME VOELKEL, ALBERT P JR. NAME

STREET ADDRESS | 108 WEST CYPRESS RD. STREET ADORESS

GITY-ST-2IP LAKE WORTH FL 33467 CITY-8T-2IP

TmE [ Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - [ pelete TITLE . [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TmE (] Defete TITLE [Cdchange [ Adgition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-S1-21P

TLE [ Dalete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 corporaticn or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: W/M@% Mbedt f Voelked, Jr. & B0 56// 4685053

ATURE AND TYPED OR PRINTED NAME €F SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¢

CR2E034 (9/99)



