2000 UNIFORM BUSINESS REPORT (UBR)

. 91720 .
1. Enty Neme Mar 07,2000 8:00 am
APPLEJAM, INC. Secretary of State
03-07-2000 90075 010 ***150.00
Principal Place of Business Malling Address
3305 BRECKINRIDGE BLVD 3305 BRECKINRIDGE BLVD
SUITE 126 SUITE 126
DULUTH GA 300% DULUTH GA 30096-4832
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57—0875480 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
CT'CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
™~
SIGNATURE
Signatura, lyped or printad name of r&islarau agant and title if applicable (NOTE: Registered Agent signature raquired when reinstaling) DATE
!
8. This corporation is eligible to satisfy its Intangisle FILE NOW!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MA;Y 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ) My ¢
(See criteria on back) a Mcke Checi:[ Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ pelete TITLE O change ) Addition | &
NAME DEANGELO, FRANK NAME S:,
STREET ADDRESS | 5440 RUTHERFORD PLACE STREET ADDRESS o2
Gre-s-2P | SUWANEE GA 30174 Cir-57-2¢ &
14
bOTme v 7 Delete TITLE fx] Change  [] Additien | O
NAME VELLECA, TiM REME —
JEnuwe
STREET ADDAESS | 956-RUPLEY-DRIVE™ swerraoonss | Vo Blo Meleaido Aven
OTY-ST-P | ATLANTA-GA-36306" orvsize | Aca~tAa, QA 30307
TNLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS ) SYREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-24p CITY - S1-71P
TITLE ' 7 celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-51-2IP
13. | hereby certify that the information supbili'ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girectar
of the corporation o the receiver or trustee empowered 10 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 attachment with an adcress, with 2% other ke empowered.
\
\': - :' . + i * fl j\, :: i A Tg—“ 5
SIGNATURE: QTN fliA:UML@U@HE@ 3!98’/00 (770) 923-600)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Layuma Phons #




