2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000012759

1. Entity Name

f
APPLE RECOVERY SOLUTIONS, INC. Secretary of State

05-11-2001 90099 013 ***150.00

Principal Place of Business Mailing Address
101 N. OCEAN DRIVE 101 N. QCEAN DRIVE
SUITE 208 SUITE 208

HOLLYWOOD FL 33019 HOLLYWGCOD FL 33019 ﬂﬁﬂl?sg?

Suite, Apt. #, etc, Suite, Apt. # ot DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numberé - Applied For
6 “A %jﬁf) Not Applicable

Zip Country Zip Country

5. Cetif Desired $8.75 Additional
Certificate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Ahistoghéc ooy

FILINGS, INC. 5 — o
3732 NW. 16TH treet Add es](szIBox 'N\L?n.ber Cs)N(&A;:efpitiﬂe}Dri \/é, H—_gog
LE FL 33311-4132

FT.

“ HollwooD _ FL|*555\9

8. The above named entity submits this statement for the purpose of changing its registered office or regis/led;ggent, or both, in t

. : - b g
SIGNATURE (j/hQJ’f) ‘!’()J[J he e (’?OODQ - l\ﬂ_\! [ 7 e
Signature, typed or printed naméof registered agent and title if appicable. (NOTE: Regiltered Agent signaiire rpeflirgeliaien rei in DATE
| — — . o W /

9. Th\sporporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150700 10. Election Campaign Financing $5.00 May be
Tax filing requirernent and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) g Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Detete TLE l)f(cnange [ Adaition
e KHAN, JAMES W e KAHN
STREET ADCRESS | 12201 SW. 100TH STREET STREET ADDRESS

CiTY-81-2IP MEAMl FL 33186 CiTY-ST-ZIP

ThLe D 7] Delete TITLE [JChange ] Acdition

NARE GOODALL, BRENDA G NAME

STREETADDRESS | 1031 WATERSIDE LANE STREFT ADDRESS

CITY-37-2IP HOLLYWOOD FL 33019 CITY-ST-21P

TITLE [ oslete TITEE [ Change  [] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIFLE 1 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), 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 | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, 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 empowared,

SIGNATURE: _ 260 DA (G00DAal @WW /%"/) Ya-4955

SIGNATURE AND TYPED &R PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Ef'.)yl}me Phore #

May 11, 2001 8:00 am

CR2E034 (10/00)



