2000 UNIFORM BUSINESS REPORT (UBR) FILED

LT Py

CR2E034 (9/99)

DOCUMENT # .
DOCUN P96000098587 May 02, 2000 8:00 am
APPLE SHEET METAL AND FABRIATING EQUIPMENT. INC. Secretary of State
05-02-2000 90022 006 ***150.00
e T AT et e T T T - - m T e =
Principal Place of Business Mailing Address
511 S.E. 43R0 STREET 511 S.E. 43R0 STREET
UNIT 101 UNIT 101
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5338
Siite, Apt. #, etc. Suite, Apt. #, elc. ' DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2785350 Not Applicable
i t i Count| i
zp Couniry 2P ountty 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
Name
'SAGOHAC-' JANE E Streel Address (F.C. Box Number is Not Acceptabls)
511 S.E. 43RD STREET
UNIT 11
CAPE CORAL FL 33904 Cry FL i Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and tilg if applicable. {NOTE' Registarad Agent sighature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibled | ———. FILE NOWI!. 1S.$150. | —10=Erction Campal o AR [
o T e — . E = : paigrT Finameirg i B
Tax filing requirenient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. 0O E&?iumhgzzs @
{See criteria on back) Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O oelete TILE [ change ] Addition
NAME SAGURAC, JANEE NAME
staeet aopRess | 519 S.JE. 43RD STREET, UNIT 101 STREET ADDRESS
CrY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE Dl Crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e B OJ Delete THLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UTY-ST-21P
TILE ) 1 Deiete TILE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE ) O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B o
ON-§T-Zp ~ =2~ 7 T R GHY-ST-2P T— — i

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect &s it made under eath; that [ am an officer cr director
of the: corporation or the receiver or trustee empowered 10 execute this repon as required by Chaplter €07, Florida Staiuies; and that my name appoars in Bleck 11 of Block 12 if
chagged. on an attachment with an address, with all gther like empowered.

SIGNATURE: P YAl {A’L’%ﬁ Dy (- 523624

Dats Daytime Phons #




