2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P00000011146 - Secretary of State
1. Entity Name 01-31-2003 90130 037 ***150.00
AMERICAN PIE PB, INC.
Principal Place of Business Mailing Address
3204 BEACON STREET 3204 BEACON STREET
POMPANG BEACH FL 33062 POMPAND BEACH FL 33062
I N IR AR
Suite, Apt #, &ic. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0980740 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired Od $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name Lo - . e - [P -
GARDNER, LAURA Street Address (P.O. Box Number is Not Acceptable)
3204 BEACON ST
POMPANO BEACH FL 33062
City FL Zip Code

ntity submits thig statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gistered agent. /
[/>5/03

8. Tha above name
the obligatiogs o

SIGNATURE
. Typad or printed name of regiXared agent and fitle if appiicable. ({NOTE: Registered Agant signa‘um required'when rainstating) DATE
% FILE NOWI! FEE IS $150.00
= : . ’ 9. Flection C ign Financi
At ay 1, 2005 F illbo 555000 Soctor Corpeon e $5.00 o o
Make Cl"q_eck Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change ] Addition
NAME (GARDNER, LAURA NAME
street aooress | 3204 BEACON STREET STREET ADDRESS
orv-sr-ze | POMPANQ BEACH FL 33062 oITY-ST- 2P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2P
TITLE ) ) O Delete TITLE | i ) [J change (] Addition
NAME T - T B B T o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-ST-ZiP
TITLE [ Delete TITLE O change ] Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certity 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 inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same‘legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or frustee empowergetoexecute this repert as required by Chapter 607, Florida St&yﬁe; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, wit
A 27 H '
« ) 1/25 Jo3_ @st-592 -9
¥ Data T

SIGNATURE: -ﬁ@“.a_‘
S Daytime Phone #

e T

vy

CR2E034 (10/02)



