2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087750 " Jan 11, 2001 8:00 am
e Secretary of State

APPLE CORE, INC.
01-11-2001 90065 041 ***150.00
Principal Place of Business Mailing Address
245 SPAFFORD AVE 2045 SPAFFORD AVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
" Suite, ApL. #, sic. Suite, ApL #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0458001 Applied For
| Not Applicable
Zi Count Zi Countt it
® uniry ® v 5. Certificate of Staius Desred ~ [] $8-79 Additional
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCALISI, JACK T R R _ . A
e ann ORIV 1 VD " Street Address (P.O. Box Number is Not Acceptable
7439 SALLY LYN LANE ( plable)
LAKE WORTH FL 33467
City FL l Zip Code
‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agent and itle if applicabla. {NOTE: Regi: d Agent requirad when DATE
i is eliai isty i | m
9. Ihsfc;_orporatpn is ellglbls toE sausfyclits Intangible At FI:-}IE NOW...1 FEE ESI“$;50.500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 5. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE Clchange [ Additien | S
- Nave SCALISI, JACK T HAME 2
sTReeT ADDRESS | 7439 SALLY LYN LANE STREET ADDRESS 3
CITY-S7-2IP LAKE WORTH FL 33467 CITY-S1-2IP a
o
TITLE ] Delste N Bt [ cChange [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITy-sT-2P CITY-ST- 2P
" TITLE 3 Detete TME [ Change  {_] Additicn
NAME NAME
~ STREET ADDRESS | st o o e — — ~—— R~ STREETADDRESS — |~ ~———~ —— == —e —— =
CITY-ST-2IP ciry-ST-2P cal e T '
- TmLE . e T T O Delete TIME (O Change [ Addition
_MAME~ ——— |~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (3 Detete TITLE O change [ Agdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm'-sr—zw CITY-ST-2IP
- TILE [ Delete THILE I crange [ Addition
‘ NAME NAME
' STREET ADDRESS STREET ADDAESS
Lcm-sr—zn’ CITY-5T-2F
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes, | further certify that the information
indicated on.this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made undggfoath; tgat t am an officer or director
of the corparation or the receiver or trustee empoygered to execute this report as required by Chapter 607, Florida Stalutes; and that my nfme apglears in Block 11 or Block 121if
changed, or on an att; ent wj address, ajl othge like empowered.
SIGNATURE: /
Daytims Phone #
I B




