2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38916

1. Entity Name

APEX LABORATORIES, INC.

Principal Place of Business

11380 PROSPERITY FARMS RD.
SUITE 214A
PALM BEACH GARDENS FL 33410

Mailing Address

11380 PROSPERITY FARMS RD.
SUITE 2144
PALM BEACH GARDENS FL 33410-3465

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90109 046 ***150.00

AN OGO

DO NOT WRITE IN THIS SPACE

b

4. FEI Number

Applied For

City & State City & State 85 03 4 355
2 Not Applicable
Zi Countr Zi Countr
° y P Y 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— E—— - i - —

~

PULLON, PETER A. Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 214A
PALM BEACH GARDENS FL 33410 . ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
- ) ! 10. Election Campaign Financin
Tax filing requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 T nein? ffd-gﬂo'\g?;fe
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TILE [ change [ Addition
RAME PULLON, PETER A. MAME
streev a0DRess | 11380 PROSPERITY FRMS RD STREET ADDRESS
orv-5-z¢ | PALM BEACH GARDEN FL ery-5T-2p
MLE [ Deteta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS © ™ X saeer aDRESS : ) T -
CITY-ST-2IP GITY-ST-2IP
TITLE [ Dslzte TME Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T Delete TILE O change [ Addition
NAME NAME
+ Nieeer ADNRCCY STREET ADDRESS
) LIry-§T-21P CIY-5T-2IP
TIme 1 pelete TmLE [ Change [ Addition
, NANE NAME
STREFT ADDRESS STREET ADDRESS
CRY-§1-T@ CImy-ST-Zp
'13 | hereby certify that the information supplied with this fllmg oes not quaJlfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is my £nature shall hava the same legal effect as it made under oath; that | am an officer or director
oLthe cgrporatlon or the receiver or 1rusrdeg ampower
changed, or on anattachment with an address, with 1
775 (0

\
SIGNATURE:

dquired by Chapter 607, Florida Statute7d

SIGNATURE AND TYPEB-8f PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

ok

t7y name appears in Block 11 or Block 12 i
e

Dayhme Phone #

CR2E034 {5/9%



