2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

APPLE JACK, INC.

DOCUMENT # P96000059145

Principal Place of Business

1323. ARFIEKA-AVE._.
ST. AUGUSTINE FL 32084

~323"ARPIEKA” AVE:

Mailing Address

ST. AUGUSTINE FL 32084

2. Principal Place of Business

o, Avredondo Bue.

3. Mailing Address

0 e B credondo ﬂug

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90353 036 ***150.00

753339

DO NOT WRITE IN THIS SPACE

A

Applied For

O

BAA6$0

City & State : City & State . 4. FEfNumber BO-3416715
S ﬁuG,us"‘,‘r\Q. Fla, St HU‘?US?[MLQ { f{q : Not Applicable
Zip ! Country Zip ! Country O $8.75 additional

5. Certificate of Status Desired Fee Required

3}0 S

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name
/ﬂ'\d‘.

as L Lisa M

Tax filing reguirement and elects to ¢o s0.
{See criteria on back)

w”

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Depariment of State

THOMAS, LISA M ,
323 ARPIEKA-AVE: Street Add{r::,ss (P.Q. Box Ngﬁber is Not Acceptable}
.- : - e it —— H—— e - B [ 0 A’f{n{ On 0 JSE —— — -
ST. AUGUSTINE FL 32084 o
City f Zip Code
51, ﬂ'u‘?O\S‘f‘fM FL | 53080
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 title if applicable (NOTE: Rsgistared Agent signature required when reinstating) DATE
. L - ) "w

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O  Addedio Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 11
FD O ' o ;*Add"
TTLE Dalele TLE 4 ange hion
2o (]
NAME THOMAS, KENNETH W NANE ThernasS { ken ‘ﬂ ,
sreer ApDress T 323 ARPIEKA AVE. staeeT aovriss— O Lo Rvr e,aoqdo AJ< -
anvstze | ST. AUGUSTINE FL 32084 sz - St RUQ Sl  BROFC
v i
TITLE VolD 7 Delets TITLE L [J Change H\Addilion
S
NAME THOMAS, LISA M NAME WM.S ( o WA
staeer aooress |-323-ARPIEKAAVE: ™ siweereoviiss HAO b RO -edov\d(') J
omv-s-zp | ST. AUGUSTINE FL 32084 avsrze - S (A'UQ' . Ela. 23050 ‘
T O Delete | R [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘) TTITY-sT-2P T T T e e s e e e CiTy=st=zp - — m— —_— -
TIE [ Dejete TITLE (O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ‘ CITY-ST-7IP
TITLE 1 Daiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP j omvesze

SIGNATURE:

owered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal erfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e

/7)) bormme D

133,67 P05 8K 333

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

§

CR2EQ34 (10/00)



