H

5.:1101 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POO00001 1146 Apr 07,2001 8:00 am
1. EnltyName . U ecretary of State
AMERICAN P‘E PB’ !NC e 04-07-2001 20004 047 ***150.00
Principal Place of Business Mailing Address
3204 BEACON STREET 3204 BEACON STREET
POMPANQ BEACH FL, 33062 POMPAND BEACH FL 33062 Y4049 $
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS 2980790 [ [Notappicabie
Zp Country Zp Country 5. Corlificale of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
o A ettt e mem | m - e - - . . Name . . ;
WILSON, DAVID A
Street Address (P.O. Box Number is Not Acceptable)
5025 WEST LEMON STREET
TAMPA FL 33609 .
City FL Zip Code
8. The above n%bmns this stat for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida.
sianature SN UL LA @/\&4(0/\) L// ‘3/0 /
Signaiure, typed or printed name of ragis:a!%nt and titls if applicahle. {NOTE: Registared Agent signatura required whan reinstating) ’ DATE
(&g .
i ion is eliqi isfy i i "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 qq? 7.)@'6%91 Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian | Add
o . ed to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIME (I Change [ Addition
NAME GARDNER, LAURA NAME
STREET ADDRESS | 3204 BEACON STREET STREET ADDRESS
onv-st-zp | POMPANG BEACH FL 33062 ciTY-S1-ZP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TE - O Delete TTtE {J Change [ Additicn
NAME ~—= [~ "~ - =~ - e I S e
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TIME ] Delete TILE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e Ol Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not quatify 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 shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver gefustee empowergd T execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Blagk 12 if

changed, or on an attachrpent address, with er like empowered. (-/ /
§  Dath

SIGNATURE:

SIGNATURE AND TYPED OR nm@ NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phons #

0125076

CR2EQ34 (10/00)



AMERICAN PIE PB, INC.

FEDERAL IDENTIFICATION NUMBER 65-0980740

B -

A STATEMENT ATTACHED TO AND MADE PART OF
2001 UNIFORM BUSINESS REPORT

The foregoing tax return was prepared by the undersigned or under his/her direction. The
facts stated therein were obtained from the taxpayer's records and other sources
considered to be reliable and are believed to be true and correct.

OSHEL e

Representative of

HORNE CPA GROUP

11259 Highway 63 S.

Lucedale, Mississippi 39452
"EIN: 64-0591209

Preparer’s SS#:_PO0O211868

Date: 3/"1" !
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