2002 UNIFORM BUSINESS REPORT (UBR)

'1

FILED :

|
[ ]
1. Enty Name Secretary of State
APPLE CREEK UNIT TWQ, INC. 05-15-2002 90171 014 ****6] 25
Principal Place of Business Mailing Address T -
APPLE CREEK REG. CNT. APPLE CREEK REC CENTER {
7301 W SUNRISE BLVD 7301 W SUNRISE BLVD. :
PLANTATION FL 33313 PLANTATION FL 33313 : ‘
us PR | |
e R
2.. Principal Place of Buginass »* ‘!'{‘i,:;ﬁ-j‘ : 3. Mailing Address
e i e bR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , . Applied For
T 59'1698257 . Not Applicable
Zip Zp Country 5, Certificate of Status Desired O ggg.zg‘t??ed;tional
6. Name and Address of Cur.renl Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOBART, ROBERT Street Address (P.O. Box Number is Not Acceptable) i T
1 VR .
7301 W SUNRISE BLVD ;; = =
PLANTATION FL 33313 ' s . :
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7@«/ Aokeger 2GR T

SHtlo2

SIG
L Slgnature, typad ar printed name of registared ags%nd titla if applfca?:le‘ {NOTE: Registered Agent signatura required whan reinstating) DATE
. 9. Efection Campaign Financing $5.00 way Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DT [ Delste TITLE o .. O Chnge [ Adeltion | S
NAME FLETCHER, LORNA NAME I 2
sTReeT aDoRESS | 7163 W. SUNRISE BLVD. STREET ADDRESS Lo ‘ %
GITY-ST-2IP PLANTATION FL CITy-ST-2P RPN : 5
TITLE DP - 3 Delete TITLE .. [ Change  [J Addition | G
NAME FEDERMAN, ANNE NAME o ; b
sTreer aporess | 7215 W. SUNRISE BLVD. STREET ADDRESS L :
cmy-s-2¢ | PLANTATION FL 33313 CITY-ST-7IP* ! C AL
TITLE . bP [ pelete TITLE [ Change [ Addition
NAME ADAMS, KIM NAME R o
sTreeT a0oress | 7167 W. SUNRISE BLVD. STREET ADORESS it T
ory-st-2¢ | PLANTATION FL 33313 CIFY-ST-ZP. h N -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE [ paleta TITLE [ change  [JJ Addition”
NAME NAME
STAEET ADDRESS STREET ADDRZSS
CiTY-ST- 21 CITY-§7-2IP,
TIMeE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-$T-2P CITY-$T-2P

pent with an address, wth all other like empowered.

12. | hereby certify thal lhe 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
indicatad on thig 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirma Phone #



