FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Feb 03, 2003 8:00 am

. _CT.CORPORATION.SYSTEM__.___ - —= S SRR S : S

DOCUMENT #  M91720 Secretary of State
1. Entity Narme 02-03-2003 90107 050 ***150.00
APPLEJAM, INC.
Principal Place of Business Mailing Address )
3355 BRECKINRIDGE BLVD 3355 BRECKINRIDGE BLVD
SUITE 126 SUITE 126 . ) -
DULUTH GA 3009% DULUTH GA 2009
; r IR ARG ARIREE
2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF M AKING CHANGES

City & State City & State 4. FEI Number Appiied For

57‘08?5480 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name

“Street Address (PO, Box Number is NGt Acceptable)
1200 SOUTH PINE ISLAND ROAD

‘_"A-RLANTATION FL 33324

City : FL Zip Code

e

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
. _the cbligations of registered agent.

‘SIGNATURE

Signature, typed or printéd nama of registered agent and title if applicabls. (NOTE: Registerad Agent signalure raquired whan reinstating) : . DATE
-~ I . FILE NOW!! FEE IS $150.00 ) I ‘
e May 1, 2003 Feo wil b 85500 o Socte Compsr s ) $5.00 ey
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P e O pelete - TITLE b Change [ Addition
NAME DEANGELQ, FRANK NAME
streeT ADoRess | 6440 RUTHERFORD PLACE srEETA00RESS | e ol Hoouooad .
crv-st-2p | SUWANEE GA 30174 o-5t2P | Ortande, FlL- BRB03
TITLE vV [ pelete TITLE RChange {71 Addition
NAME VELLECA, TIM NAME
STREET ADCRESS | 1686 MCLENDEN AVENUE STREETADDRESS | SRl BN r\‘nb\'\.-“en [
ore-stze | ATLANTA GA 30307 Y-SR | Sowanee, A Sooxit :
TIMLE S O Defets TMLE [¥change [ Acdition
NAME SNYDER, JESS - HAME
STREET AUDRESS | 49068 FENBROOK CT. STREET ADDRESS | | 0B Madcid Dr.
oY -57-20P STONE MOUNTAIN GA 30088 . -5 © | Chssel berew . Tl =210
TITLE O elete TITLE 7 : [ change [ Addition
NAME ’ NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE , O Dstete TTLE _ ' [ Chenge [ Addition
NAME : NAME ' : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that thé information
indicated on this repart or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiveg or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment Wth an address, w?h all other like empowered.

SIGNATURE: SIS0 WARY IVEQUIRED dafez (reaareo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



