2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APOLLO EXPRESS, INC.

P93000031820

Principal Place of Business

5616 GOLDEN NUGGET DR
HOLIDAY FL 34690

Mailing Address

5616 GOLDEN NUGGET DR
HOUIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90104 016 ***150.00

O GTAEAR E E

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36—3142693 Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s TR et S ST LT ML e T _ TTTTETT - meimes 2 e D e = .N'ame_—-;:—rﬂ, L s i he © e — - =
FROUST'S' Street Addrass (P.O. Box Number is Not Acceptable)
5618 GOLDEN NUGGET DR S
HOLIDAY FL 34690 Ea
R ] I
City Zip Code
P FL

8. The above named eny

SIGNATURE

ubghits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typel or printad nama of registerck,dyent ana t

itle 1f applicabls,.?

[NOTE: Registered Agent signaturs required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee wil be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

&DVForns

ny

Tax filing requirement and elects to do so.
O

(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Defete | e Ol Chenge [ Addition
NANE FROUSTIS, TED HAME

sTReeT aporess (56168 GOLDEN NUGGET DR STREET ADDRESS

orv-st-zp [HOUDAY FL 34690 CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME H NamE :

STREET ADDRESS | stheer aDDRESS

CITY-5T-2IP 1 cimv-stzp

TITLE O Delete 1 mme [ Change  [J Addition
AME ~ =t ] i s S n - e o e S i e ommize . < it o p A NAME e | T o mie e o e e —— .~
STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addition
MAME I NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21F

TITLE O celete TITLE [Ochange [ Addition
NAME MNAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-ZIP GITY-$T7-ZIP

TITLE [ pelets TINE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-2IP

13. ‘| herehy certify that the Information supplied with this filin Cg{: does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrergal report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the carparation or the recei r Yustee empowgred to execut s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm powered.
0DeENT

IRITEN fleposris

SIGNATURE AND TYPED on’énm-rzu NANE OF SIGNING OFFICER OR DIRECTOR

/ /?0/0,2_

/ Date

Daytime Phore #

CR2E034 (9/01)




