2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # 614101 Secretary of State

1. Entity Name 02-06-2003 90116 025 ***150.00
APPLEGATE, INC.

Principal Place of Business Mailing Address

230 S CYPRESS RD 2% S CYPRESS RD

STE D STED

o e ||"”I |!||| “IH I“l“ll” I|m "ll I‘I” I'l" I||“ |m| Hl" Im‘ IIl[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59-1896863 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | ﬁgﬁig?g{;ﬁmai
T ~— = §~Name and 'Address of Current Registered Agent - - o - ~7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

_APPLEGATE, ARTHUR M
2421 SE 11 §T
.POMPANO BCH FL 33062

City FL Zip Code

8, THe ab0ve named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
tpe dblgauons of registered agent.

e

SIGNKT U RE
g Signature, typed or printed name of ragistersd agent and title if applicable. {MOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) .
9. Election C. Fi
After May 1, 2003 Fes will be $550.00 Trustllgzndago?i'r?;uli:: rend O fdscl-f?i(.{oh;aei: ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1
MLE PTD O Delete TITLE O Change [ Addition
NAME APPLEGATE, ARTHUR M NAME :
street anoAess | 2421 SE 11 ST STREET ADGRESS
crv-st-zp | POMPANO BCH FL 33062 A CIFY-ST- 2P
TITLE O petere - TITLE [dcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-5T-ZiP 7
THLE T e e me - [ belete TITLE A~ i .- s - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-2IP
TITLE L o [ peletz TITLE [ change 7 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelse TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP cry-sT-zp - | .
e ) [ Delste TITLE . [ change  [T] Addition
NAME ] NAME
STREET ADDRESS ' ' -7 STREET ACDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i f er like empowered.

| Arthur.M SApplegate Feb. 3, 2003 954-788-3717

SIGNA'runE Ano'rvPEp ﬂn lﬁm—.ﬁ NAME OF SIGNING OFFICER OR RIRECTOR Date Daytima Phone #

CR2EQ34 (10/02)

A



