2001, UNIFORM BUSINESS REPORT (UBR) FILED

APEX PROFESSIONAL CARPET & UPHOLSTERY CLEANING $§

z; zn‘n_im(ai,ﬁiace ﬂgusme%suqm ¢ Bl 3. Mailing Address ey '\*\/\6 H“"m m ml

1
4
Principal Place of Business Mailing Address ‘;
2611 N HIATUS RD 2611 N HIATUS 8D . o . . = -
STE 108 STE 108
COOPER CITY FL 33026 GOOPER CITY FL 33026 . y
us us |

OOOUMENT # 831447 [ Seretary of State

05-03-2001 90628 004 ***150.00

I

Su!te, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2.0, —
City & State _ City & State 4. FEI Number 053 Applied For
ALY , F - \ | 53-3053638 Not Applicable
) Zip ) - | Country Zip e el Counlry. =~ - " -—=—$8.75. Additionat
_____3.8325 U s K. - - 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BAUT'STA’ HENRY A, Street Address (P.O. Box Number is Not Acceptable)
20761 N.E. 4TH PLACE, #208 :
NORTH MIAMI FL 33179
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature., typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
. e b ] "

9. This corporation is eligible 1o satisfy its Intanginle FILE NOW!!! FEE |S_ $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N
= Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 { ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11

TITLE CPD {1 Delete i PIT /5 Crthnge [ Addition

N BAUTISTA, HENRY A, e By, \l&noﬂ\#

STREETADGRESS | 5611 N HIATUS RD #108 STREET ADDRESS \23@, ™ L 12

CITY-ST-2IP COOPER CITY FL 33026 CITy-$1-21P i Se B ?L, 333 2_3

TmE [ Delete TITLE [T Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CImy-87-2IP

TITLE 7 Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CiTy-ST-ZIP

TITLE [ petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE 3 Delete TITLE [JChange ] Addition

NAME NAME

STREET ABDRESS 7 STREET ADDRESS

CITY-ST-21P N // CITY-ST-2IP ,

13. | hereby certily that the information supplied withythis filing dogls not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | fdrther certify that the infermation
indicated on this report or supplementat report /§ true and acgUrale and/that my signature shall have the same legal effect as if magle under ofth; that | am an officer or director
of the corporation or the receiver or trustegie wered to exc is/rgport as required by Chapter 607, Flgyida Statutes; and t appears in Block 11 or Biock 12 if
changed, or on an attachment with aryaddyegs/ with all othegh (v —e-r_ed./, Cll /’%

' 7 | (909) s~ 23

SIGNATURE: S AL prta 270 (99) 9 -2z

SIGNATURE AND O P D NAME OF Si umf OFFICER OR DIRECTOR 7_ ¥ Daytima Phone #
=
—ZF ~ 7

0113146

CR2E034 (10/00)



