|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75964

1. Entity Name

APPLE APPLIANCE, INC.

Principal Place of Busir%ess

1511 E GOMMERGIAL BLVD
PMB 138
FORT LAUDERDALE FL 33334
us

Mailing Address

1511 E COMMERCIAL BLVD
PMB 138

FORT LAUDERDALE FL 33334
us

2. Principal Place of Business

3. Mailing Address

2600 N. Mrla‘llnuyTn B 2qo0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 16, 2001

8:00 am

Secretary of State

02-16-2001 90022 033

**%150.00

624268

L

[l

DO NOT WARITE IN THIS SPACE

-3 Zq o
City & State City & Stat 4. FEI Number 65-019086 Applied For
(AN Y é AToN f FL - 1 3 Not Applicable
Zip Country Zip Countr - . $8.75 Additional
3 3\_{ '3 ( 5) é 718 5. Ceriificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HOFFMAN, ROBERT
1020 NW 51/ST
FT LAUDERDALE FL 33309

= -N-ame.- - §+u X4 -k.(' Ho (‘(‘M DL'I\J?, =

ﬁ-fnr-""’* -

Street Adgress (P.O. Box Numper ig Not Acceptable)
\i ¢ ( P au L

* 290

Zboo N.

ae~;;

“Y PBotn (€a 7o

FL

5342 |

8. The above named e:nt‘\ly Sulmj
~ ARV a//|

ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oV N -14 -0
SIGNATURE "ﬂﬂﬁ"g 2-13-0/

Signature, typel A atintad ‘ amd of registerad agent and bitte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

]
) o . )
igi ‘ "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Cortribution. Added 10 Foes

. . ]
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P | [ elste THILE [ change [ Addition
HAME HOFFMAN, STEVEN NAME
STREET ADDRESS § 1020 NW 51 ST STREET ADORESS
- COITY-ST-ZIP FT LAUDERDALE FL CITY-5T-2IF
TME D | [ Deleie TITLE [ change [ Addition
NAME HOFFMAN, ROBERT NAME
STREET ADDRESS | 1020 NW 51 ST STREET ADDRESS
CITY-5T-2IP F‘|' LAUDEHDALE FL CITY-8T-2IP
" TIMLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS. |- = B . e - STREET ADDRESS - - N
CITY-ST-ZIP CiTY-ST-2IP
TIMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [dJ Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
13. | hereby cer:ify_thét the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature 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 empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attach 1 an address, with oif othe/like empowered.
e — 0
SIGNATURE: /
" SIGNATURE AND TYPED &R PRINTED NAYIE OFEHGNING OFFICER OR DIRECTOR Data Daytime Phone #

Q276441

CR2E034 (10/00)



