) -
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103999 .. . -

1. Entity Name

JOSEPH D. APELL & ASSOCIATES, INC.

}

Principal P1acie of Business

3000 5. OCEAN DR.. #235
HOLLYWOOD FL 20019

Mailing Addresg

3800 §. OCEAN DR.. #235
HOLLYWOOD FL 33019

2. Principal Place of Business
i at e

. |.3. Mailing Address - .

T

Suite, Apl.: #, alc.

Suita, Apl. #, gtc.

412

— IR

FILED
Jun 05, 2001 8:00 am
Secretary of State

04-23-2001 90247 035 ***158.75

AT .

DD NOT WRITE IN THIS SPACE

65-¢7/¢ 79

Cilty & State City & State 4. FEl Number Applied For
! PLIED FO
! 6507/ éP'j ll,!ED R Not Applicable
e | Country Zip Courtry _ e $8.75 acditional
. 5. Cedificate of Status Desired E( Ps Roquited
i 8. Name and Address of Current Registared Agent 7. Name and Address of New Reglatered Agent
: ) L o Name . _ ___ - - - -
- maim B . .
APE!J" JOSEPHD Street Address (P.D. Box Number is Not Acceplabla)
3800 S. OCEAN DR, #235
HOLLYWOQD FL 33018
1
: Gity FL Zip Code
8. The abové named entity submits this statemen for the purpogs of changing its rogistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
I Signaturs, typed or printed nama of registered agent and @ 1 applicable. [NOTE: |agisterad AQom fignaturs required whan rensiating) DATE
I
9. This corporation i eligible to satisfy fis intangible FILE NOW ! FEE IS $150.00 ! . ian Financi
Tax filing requirement and elects 1o do 5o. Aftsr MAY 1, 2001 Fee wiit be $550.00 19 _ﬁi‘:‘:}imf;ﬁ ;\:ncmg fdsdgqnl\g:;;s Be
(See crite|rl‘a on back) Make Check Payabl« to Department of Siate
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
WTLE 1D ' ] Deiete TIRE 2D Afange [ Adelion e
(=]
e | APELL, JOSEPH D e 2
STREET ADDRESS | 3800) S. OCEAN DR, #235 i STREET ADDRESS g
Gi-$-2P || HOLLYWOQD FL 33019 civ-T-20 &
e | TSWP O detes ms O Champe ] Addition | &
RAME 't GOLDWYN, OWEN L NAME
STREETADORESS;| 3800 SOUTH OCEAN DRIVE' STREET ADDRESS
cay-sT-2p | HOLLYWOOD FL 33019 piry-SE-2P
e ‘ 3 Delete THLE O Cange L] Addiion
NAME ) NAME
STHEET ADDRESS STREET AUDACSS ———— - — - =
CITY-ST-2P E CiY-5T-2P
e ! 0 Detete TLE Ccrange [ Additien
RAME : RakE
STREET ADDRESS STREET ADDRESS
omr-st-ze | CITY-ST- 2P
me ! O veete e O Cange [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$7-2P
TME 7 telers mILE Clchange L] Addition
NAME } MAME
STREET ADUAESS, STREET ADDRESS
CITY-§T-2P CTY-ST-2P

13. | hereby certify that the information supplied wilh this filng does not qualify for 1 1e exemption stated in Section 119.07¢3)(i), Florida Stetulas. ) further certily that the information

indicated on this report or supplemantat report is true and accurate and that ay signature shall have the same legal
2e empowered 1o execule this report 8'; required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i

e b -Go LOAY/ 3//{41_ 9/4$)Zf£fij

of the corparation or the receiver,
changed, or on an attachmant

SIGNATURE:

addrass, with

ojher ljefempowered.

act as if made urdar oath; that | am an officer or dirgctor

SFFICER OF INRECTOR




