2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ700000527 1

1. Entity Name

CJ APPLE SAUCE, INC.

o

Ve

Principal Place of Business

741 CENTRE VIEW BLVD.
SUITE 100
CRESTVIEW HILLS KY 41017

Mailing Address

741 CENTRE VIEW BLVD.
SUITE 100
CRESTVIEW HILLS KY 41017-5435

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90051 028 **

DO NOT WRITE IN THIS SPACE

NI

*150.00

N

City & State City & State 4, FE} Number Applied For
61-1223065 Not Applicable
Zi Count i t iti
o ountry Zi Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R
& . y
IOD|CE, ARTHUR Street Address (P.O. Box Number is Not Acceptable) i
14300 SW 74TH CT Street-
MIAM| FI. 33158
City Zip Code
Tallaposwe FL | 3230/
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of registared agent and utla if applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT [ pelete TITLE [ Change [ Addition
NAME SMITI"I, wC NAME

STREET AUDRESS | 741 CENTRE VIEW BLVD., SUITE 100 STREET ADDRESS

GCITY-ST-ZIP CRESTVIEW HILLS KY 41017 CITY-ST-2IP

TTLE VSD 71 Delete TMLE [ change [ Additicn
NAME BORKE, JAMES P NAME

STRECTADDRESS | 505 NORTH LAKESHORE DRIVE, APT. 1015 STREET A0DRESS

CITY-57-21P CHFCAGO “. ew” CITY-ST-2IP

TITLE EVP [T Delets TITLE [ Change [ Addilion
NAME KREGER, J D NAME

STACETAODRESS | 741 CENTRE VIEW BLVD., SUITE 100 STREET ADDRESS

ov-S-2p | CRESTVIEW HILLS KY 41017 o129

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delste TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 empowered.

EcilsC

Wirt7o o

SIGNATURE:

YLty :
/(G/ATURE AND TYPED OR PRINTEDNAME OF SIG

G OFFICER OR DIRECTOR

U Daa ~

Dayums Phone #

CR2E034 19/99)



