FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

yuoLavy

DOCUM J61401 ecretary of State |
2
APPLIED F|N|SHES' INC. 04-30-2002 90096 036 ***150.00
Principal Place of Business Mailing Address
13197 49TH §T.. NORTH 13197 49TH ST.. NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address ”"ml I“I I"Il "I"Iml IIIII ”II I|I||||||| I)I“ I‘l“ Iml |m’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e s = R e - Y B T Tl et e e M e
City & State City & State 4. FEI Number Applied For
59-2789778 Not Applicable
Zi Count Zi Countr iti
P iy g Y 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO ER' BOB Street Address (P.O. Box Number is Not Acceptable)
13197 49TH STREET, NORTH
CLEARWATER FL. 34622 .
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE~.
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sighature required when reinstating} DATE
:9,_This.g_§ﬂ:_>gr_atign.i§ eligible fo.satisiy.its.Intangible — |- FILE-NQWUI_FEE I5.$150.00 e e e e Y e
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 To iEuEn mEmpegn AN $5.00may es
o ’ Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change (] Addition §
NAME KOERNER, BOB NAME &
sTReer A0DAESS | 13197 49TH ST., NORTH STREET ADDRESS §
CITy-ST-2IP CLEARWATER FL CITY-ST-ZiP 'é"
TITLE ST O petete TITLE [ change [ Addition | G
NAME KOERNER, ANNA HAME
STREET ADCRESS | 13197 49TH ST NORTH STREET ADDRESS
cmv-sT-2F | CLEARWATER FL 33762 CITY-5T-2IP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change (] Addition
:',l‘lAME s — - = - .—NAME i - LB mmeme | e T L =
STREET ADDRESS STREET ATIDRESS | o T - Al T 1=
CiTY-5T-2IP CiTY-S7-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
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 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 to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wigpan address, with all othef like ernpowered.
SIGNATURE: Cathy /o iles peentr——' . . /&er Aol 727-507-0477
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



