2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 400693

Apr 07,2002 8:00 am
ecretary of State

1142800

1. Entity Name ]<>
APPLEBEE HOLDING COMPANY, INC. 04-07-2002 90051 014 ***150.00
Principal Place of Business Mailing Address
229 WEST FAIRBANKS AVE. 229 WEST FAIRBANKS AVE. )
WINTER PARK FL 32789 WINTER PARK FL 32789 N ) ’
2. Principal Place of Business 3. Mailing Address HIIM Im’ ""I ||“| mll m"”" I"“ ||l|“‘|“ N"I‘ll[ Iml I“l
ALY Jeel Moo/ cR.| Ao dox 22355
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
/-Dn/é’ﬂ/ﬂdﬂ /"L ,40 Il/z /”/J 2 d FL 59-1399076 Not Applicable
Zip 4 Country Zip Country . . 53_75 Additional
\_‘?0"\779 4 \34754‘ -03.1"3' & 5 5. Certificate of Status Desired | Fee Required
’6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
—ezen e oo e e e e Name e = = -
APPLEBEE WILUAM K Street Address (P.O. Box Number is Not Acceptable)
2144 DEER HOLLOW CIRCLE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating} DATE
. s R ) 1w
8. This corporation is eligiole to satisfy its Intangible FiLE NOWI1!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JcChange  [J Addition | &
NAME APPLEBEE, WILLIAM K NAME e
STREET ADDRESS 2144 DEER HOLLOW ClRCLE STREET ADDRESS §
CITY-ST-2IP LONGWOOD’ FL 00000 CITY-ST-2IP %
TITLE VTS [ Detete TITLE [JChange  [Z] Addition ?_:)
NAME APPLEBEE, MARGARET A NAME
STREET ADGRESS 2144 DEER HOLLOW CIRCLE STREET ADDRESS
CITY-51-21F LONGWOOD FL 00000 CITY-ST-2IP
TILE (] Delate TITLE - - O crange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P o 1_ CITY-5T-2IP
TILE ‘ O Detete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS ) . - STREET ADDRESS
CITY-ST-2IP L " CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TILE 7 pelete TILE [ Changg [ Addition
NAME NAME
STHREET ADDRESS STREET ADGRESS
CITY-§7-2IP CIy-ST1-2IP
13. | hereby certify that the information 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 or supple tal report is true and accurate ang#hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/6r thusiee empowered to gxecute thif report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with
SIGNATURE: ./~ > / 283N ﬂ//ﬂllh\ K. %‘Mﬂi %1&/-2 Jon b¥5- SATS
. "SIGNATURE AND TYPED O pnm'r;b OF SIGNING OFFICER OR DIRECTOR Daytime Phana # ,Q(r /&




