2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

1. Enity Name M91720 Secretary of State
APPLEJAM, INC. 02-24-2002 90018 002 **%150.00
Principal Place of Business Mailing Address
3955, BRECKINRIOGE BLVD 3355 BRECKINRIDGE BLVD
SUITE!12¢ SUITE 126
. ‘DULUTH.GA 30096 DULUTH GA 300% “ s
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
570875480 Not Applicable
- " C m
Zip Country “ip ountry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C mme . e . Name e .
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE §SLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this staternent 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 registered agent and tille if applicable. (NOTE: Ragisterad Agent signature refiuired when reinstating) DATE
: L P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O  added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TLE (Jchange  [J Addition
NavE DEANGELO, FRANK v
STREETADDRESS | G440 RUTHERFORD PLACE STREET ADDRESS
CHY-8T-2IF SUWANEE GA 39174 CITY - ST-ZIF
TILE v ] elete TITLE [J Change  [] Addition
NAME VELLECA’ T‘M NAME
e 0 | 1635 MCLENDEN AVENUE STREET ADORESS
CITY-ST-ZIP ATI.ANTA GA 30307 ’ CIY-ST-21P .
TME - g — [ oelets e _ O Ghange [ Addition
NAME SNYDER, JESS NAME T — :
STREET ADDRESS m FENBROOK CT.. . STREET ACDRESS
CITY-ST-2IP STONE MOUNTNN GA 30088 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME B I L P NAME
STREET ADORESS [+ T STREET ADDRESS
CITY-S1-2P ST CITY-ST-2P
TITLE o [ pelete TMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2IP
TITLE [ pelste TITLE 3 Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w;\h an address, with all other like empowerad.

SIGNATURE:' AR IO T - /é/ 92 0 523 09|

e SIGNATURE AND TYPED OR PFWT‘D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

YT

(A%

CRAEC A4 (G



