FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P93000031820 B Secretary of State
1. Entity Name 03-17-2003 91085 045 ***155.00
APOLLO EXPRESS, INC.
Principal Place of Business Mailing Address
5616 GOLDEN NUGGET DR 5616 GOLDEN NUGGET DR
HOLIDAY FL 34650 HOUDAY FL 34630
S S O O
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36‘3142693 ) Not Applicable
Zp f)oumry _ Zip Sountry 5. Cerlificate of Status Desired O gﬁ%zggi‘gﬁmal
6. Name and Address of Current Registerad Agent =~ .- .- 7. Name and Address,of New Registered Agent
Name
FROUST'S' TED Street Address (P.O. Box Number is Not Acceptable)
5616 GOLDEN NUGGET DR
HOUIDAY FL 34690
City Zip Coxie
, FL

8. The above named entit
the obligations.o

g5¢ of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
e

CR2E034 (10/02)

SIGNATURE L=
ure‘ yped of prinrea{ame of ragns\wfeu agent angftle if aB’placahIa (NOTE; Registerad Agenl signallira required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elestion Campaign Financing 47, $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. X Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delgte TITLE [JChange [ Addition
NAME FROUSTIS, TED NAME
STREET ADDRESS | 5616 GOLDEN NUGGET DR STREET ADDRESS
CITY-5T-21P HOLIDAY FL 34690 CITY-81-2IP
TILE O pelete TRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE LT e S el LIS oo cermyn [ Change [ Additien
HAME NAME = e -
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-57-7iP .
TITLE [ delete TITLE I Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TTLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CHY-ST-7IP
TITLE O delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the informaticn supplied with this fiirg does not quélify for the exermnption stated in Section 1 19.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report ar suppleme rtis true and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver mpowefed {o executefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment v ass, wig Al other, like ghpowered.

SIGNATURE: TEDS FROUSTS S 707 197-$8 )/ 7'5

"~ SIGMATURE AND TYPED OR RMINTED NAM’OF@GN(NG OFFICER OR DIRECTOR Date Daytime Phone #




