2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # M44302 Feb 02, 2001 8:00 am
1. Eniy Name : Secretary of State

. L
THE APPLE ORGANIZATION, INC 002001 U1 031 = =150 00
Principal Place of Business Mailing Address
C/O PHYLLIS APPLE ' C/O PHYLLIS APPLE
17840 W. DIXIE HIGHWAY 17840 W, DIXIE HIGHWAY R e
NORTH MIAM{ BEACH FL 33180-4822 NORTH MIAMI BEACH FL 331604822 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2766503 Applied For
. Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPLE, PHYLLIS .
—17840"W_DIXE HIGHWAY— Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
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.

¢/t /é? of

cabe {NOTE: Registered Agaent signature required when reinstating} DATE o

SIGNATURE

d hame of registarad agent and titgfit a)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax fiing requirement and lecls to do o. After MAY 1, 2001 Fee will be $550,00 10- Biection Capaign Pancing - $5.00 way eo
{See criteria on hack) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST O palete TMLE [JChange [ Addition

NAME APPLE, PHYLLIS NAME

STREET ADDRESS | 20420 N.E. 34TH CT. STREET ADDRESS

CITY-S1-21P N. MIAMI BEACH FL 33180 Ciry-ST-2P

mE v [ Delete TLE [ Change ] Addition

NAME ZUCKER, VALERIE NAME

STREET ACDRESS | 21054 N.E. 34TH CT. STREET AOCRESS

omv-st-2F | AVENTURA FL 33180 CITY-5T-21P

TITLE - [ Delete TILE [ Change  [] Addition

NAME T——— NAME o

STREET ADDAESS STREET ADDRESS R g

CITY-ST-7IP . IV ST s pom o S

TITLE TR R, o e TITLE [ Crange [ Addition
MM | T T NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-S1-2P

TILE [ Detete TITLE O change  [J] Addition

NAME NAME

STREET ADGRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jcharge [0 Addition |

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen;/aa dress, with all oth empowered,
SIGNATURE: 7 169@/

NG OFFICER OR DIRECTOR Daig € Daytime Phons 4

Fon

CA2E034 (10/00)



