2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J53470 Apr 01, 2002 8:00 am
& ety Name ecretary of State
APOGEE MANAGEMENT, INC. 04-01-2002 90730 036 ***150.00
Principal Place of Business Mailing Address
% DAVID C. HARDEN % DAVID C. HARDEN LUUuUvuUuu
500 E. BROWARD BLVD.. SUITE 1950 500 E. BROWARD BLVD.. SUITE 1950
S S ARV
2. Principal Piace of Business 3. Mailing Address ”"m' I'I’ 'I " ||H ‘IIH II I. ‘ ' |"‘ || II
Suite, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2763139 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O $8'75 Additional
f Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
HARDEN DAVID C.
Street Address (P.C. Box Number is Not Acceptable)
500 E. BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394
City FL Zip Code

8. The 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 printed name of regisiered agent and lile if applicable. {NOTE: Registered Ageri signature reguired when rainstating) DATE

9. This corporation is eligibie to satisfy its intangile FILE NOW!!! FEE 1S $150.00 . N .

Tor fing, oqtirorant ang Sracts 10 d sb - v After May 1, 2002 Fee willsbe $550.00 g% Tegon %ag‘?at*gg.?”f"??".“g 0 - $5.00 May Be

(See criteria on back) . O Malke Check Payable to Department of State rust Fung Gentribution. Added to Fees
11. =" OFFICERS AND:DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,
TITLE DPS O pelste TIFLE [JChange [ Addition
NAME BAUR THOMAS E. NAME
sreeraooress | 1575 W COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS .-
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP -
TILE DvP [ Delete TITLE [ change  [] Addition
HAME BAUR, CINDY NAME
street aooRess | 1575 W COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2P
TTLE i [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2P
THLE [ Delete i TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TITLE [ chenge  [C] Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP

13. | hereby certify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on Whis report or supplemental report is trus 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 corporation or the receiver or trustee empowered 10 ex#CU is report as required by Chapter 607, Florida Statutes, a my.n e_zmrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all like empowered. % ¥z ag\

HED) /957/}77; A

G OFFICEA OR DIRECTOR Data Daytime Phone #

Y N

SIGNATURE: _ S.GiNAL AUy

SIGNATURE AND TYPED OR Pﬁll‘ﬂ'El{NAME QF Sk

sal /7'1“.‘\";,'\'\!. R

AY  SESIVEC

CR2E034 (9/01)




