2002 UNIFORM BUSINESS REPORT (UBR} FILED

Feb 19, 2002 8:00
DOCUMENT #  FO1000005396 gecretary of Statie1 "

1. Entity Name

APPLES TO ZINNIAS INC. 02-19-2002 90053 008 ***150.00
Principal Piace of Business Mailing Address

701 STH AVE o5 460 N. ORLANDO AVE.. #116 TP T
SEATTLE. WA. 58104 WINTER PARK FL 32789 -

UMW E MO

[E TRV

"

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
91-1997465 Not Applicable
7 Country zp Country 5. Certficate of Status Desired [ 98-79 Additional
oy o o - o o ~ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Reglstered Agent
Name
CHAMPAGNE' THOMAS Street Address (P.O. Box Number is Not Acceplable)
537 ONE CENTER BLVD., #116
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Sigrature. typad or printed rame of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o L N ) n
9. Ihlsf.l:lz.orporau?n is ehg|b\§ uI> satlsfycl:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. * QOFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [JGhange  J Addition
WME CHAMPAGNE, THOMAS HAME
STREET ADDRESS | 701 5TH AVE., #205 STREET ADDRESS
orv-st-zp | SEATTLE WA CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ' CITY-ST-2IP
ME o ' [ Celete TILE (I change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITE O Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing deey not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememaI report iy true andAccyrate and that my sighature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empffowered J& exefute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an aefdrecs, with alfothe) fkgrempowered.

o7 - /-3/-02— 7 4V

A OR DI;ICTOR s Datg Datime Phone #

SIGNATURE:-

CR2E034 (9/01)




