2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000087750

1. Entity Name

APPLE CORE, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90145 040 ***150.00

Malling Address
2045 SPAFFQRD AVE

Principal Place of Business

2045 SPAFFORD AVE
WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33409-3213

701561

2. Principal Place of Business 3. Mailing Address

A WO

Suite, Apt. #, efc. Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee

City & State Cily & State 4. FEI Number 65 0153%1 Applied For
Not Applicable
Zi C i it
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
e Fee Required. .
- — 6.~MName and-Address of Cufrent Regisieréd Agent B 7. Name and Address of New Registered Agent
Name
SCALISI' JACK T Street Address (P.O. Box Number is Nt Acceptable)
7439 SALLY LYN LANE
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement 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 ttle if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE 1§_$150. 10. Election Campaign Financing $5.00 way 80

will be $550.00ww,_ |

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payabje'1c Depariment %)

1. OFFICERS AND DIRECTORS T ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Defete me [ Change [ Addition

NAME SCALISK, JACK T NAME

streeT aporess | 7439 SALLY LYN LANE STREET ADDRESS

CIY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-2IP

TILE 7 peiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - o _ o orv-sT-aP | o L o _
Twme - | ) - Oloeiete W e - O Change-~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-sT-ap *
bOTITLE [T Delete TILE [ change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7IP CITY- 57-20P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Iy -ST-21F

13. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true and
of the corporation or the re, r or trestee empgfered {0
changed, ar on an attach h 2 address, gith all oth

SIGNATURE; X ‘

urate and that g
cute this reportfAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empoweregd

signature shall have the same legal effect as if made under oath; that { am an officer or director

JS= )0 = R0 O

X

SIGNA‘MBE’ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR

DIRECTOR Cats Daytime Phone #

CR2E034 (9/99)




