FILED

22 FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-10-2002 90040 044 ***150.00

1. Entity Name

AP Equities of Florida, Inc.

DO NOT WRITE IN THIS SPACE RE165 6

2. Principal Place of Business 3. Mafling Address ae4ne T, Dondle
2355 S Arlingbon Heights Rd 2¥5 S, Arlingtan Hedghts Rl |
Suite, Apt. ¢, etc. Suite, Apt. £, alc. DC NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & Stare 7 City & Srtae 4. FEI Number Applied For
Arlington Heights, T - .- Arlirgton Heights, IL 36-3840848 Not Applicabie
Zip Country Zip = Courntry i . - $8.75 Additional
60005 s . s 5. Cernificate of Stalus Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE -
"?‘i'layﬂal'aﬁ FL I Zuj%]e.

8. The above named entity submits this staterment for the purpase of changing its tegistered office or registered agent, o buth, in the State of Flerida.

Street Addiess (P.Q. Box Number s Not Acceplable)
Hays Street

SIGNATURE
St |gpreed o RIS D et b KOG G I DR L EOGL Reree Ay NI 2 WD e 20 DATE
. T v _ January 1-May 1 Feeis $150.00. - .
S ;"“’{5;9""" auen 1@ ('“fm)”j' IT "(:n:h’ |:5 g . After May 1,.Fee is §550.00 .~ .. » ~_*-| 10. Election Campaign Financing $5.00 May Be
¥ e dects o da s - : . - " i
f‘l:()lrlﬂg r‘«:qtnu,r.n(.:. and vlects o da 50 O . . Amended UBR is $61.25 L “ Trust Fund Contribution, O Added to Fees
(3ee criterly an pack} Make Check Payable to Department of State’-
1. OFFICERS ANE DIRECTORS
it B’ e o
i Micheel P. Holtz s S
STREET ADLRESS 255 S- Arlirgba-l I_Eig—xts m m SIREET ADDRESS fue]
Y st-av Arlingtan Heights, Illinois 60005 chiy-51-4¢ §
fiLE S TiE ¥
i Jares B. Dale e ©
s | 9365 S, Arlingeon Heights RA #400 SIEL kRT3
o o Arlirgton Heights, I1linois 60005 i
HiLE niE
NAME NAME : : s
SIREET ANGRESS STREET ADDRESS
av-st.an av-si.ze DO NOT WRITE
e o IN THIS SPAC
MARE NAME I PA E
SIRCE! ADDRESS STREET ADDRESS
GITY-S1- 7P eny.sr.ap i
fuire . FLE
NAME N
STREET ANDRESS . STREET ADDRESS
CHY-ST. 2P CHY-S1- 2P
TLE ' TIILE .
NARIE NANE ‘ ‘
GTREET ADCRESS ) STRIET ADORESS
Ty SL AP ’ Y- ST-21P

13. { hereby certify that the information supplicd with this filing does not qualify for the axemplion stated 0 Section 119.07(3)(i), Florida Statutes. | further centify that the information
inchicated on this report or supplementat repot s truo and accueaie ond that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of 1ha corportinn of the receiver o ruslee einpowered 1o ewecuty his report s requizjq Lwihgnfj 603 AprEn Stawies. and that my name appears in Block 11 or on an
anachment with an addrass, with g other ke empowered J iy :J > Lo J7

SIGNATURE:

HEvO

L,

L Secterary y { 2 S/o 2 3Y71223-S Yoo

€D NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytirrie Plione &




