2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTs PO1000028838 | 'Secretary of State

AN APPLE A DAY..., INC. 02-28-2002 90004 028 ***150.00
Principal Place of Business Mailing Address
2 EAST INDEPENDENT DR. #121 2 EAST INDEPENDENT DR. #121
JACKSONVILLE FL 32202 v JAC_KSONVI_LLE FL.32202
2. Principal Place of Business 1 3. Mailing Address ”“”m m mll “l“"l" "I” "'“ ||H| um mll mlmm ““ ‘“(
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . . . 52.282016% Not Applicable
2 Country - Zip Country 5. Certificate of Status Desirec | $8'75 ﬁ}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
PENNINGTON’ MARK G ESOUIRE ' ’ 7 Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT: DRIVE, #1700
JACKSONVILLE FL 32202
o City FL | 2 Coce

8. The apbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agenl signature required when reinstaling} DATE
9. Thig gprporatiqn is sligible to satisfy its Intangible | - FILE NOW!!f FEE IS $150.00- 10. Eleetion Campaign Financn:mg $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE DP O pelete TITLE : [ Change [ Addition
NAME SLAVIC, ELMIR NAME
staget anoress | 5459 CRUZ ROAD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32207 CITY-ST-2P
TITLE ov O Delete TITLE [ Change [ Addition
NAME SLAVIC, JASMIN - , NAME
stReeT ADCRESS | 2 EAST INDEPENDENT DR, #121 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST-ZIP
me __IDST_ . . ... DOoeee - fome B O change [ Addition
HAME SLAVIC, SENNA NAME ) '
street aopresS | 2 EAST INDEPENDENT DR, #121 STREET ADDRESS
Cry-sT-2IP JACKSONVILLE FL 32202 CIry-S1-71P
TIME D O belete MLE [Jchange [ Addition
NAME SLAVIC, NAIL NAME
sTReET ADDRESS |2 EAST INDEPENDENT DR, #121 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-21P ) o
TILE o Ll [T Dalete Tme [ Change  [] Addition
NAME g NAME - -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TE - Ooeets TITLE ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled 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 cath; that | am an officer or director
of the corparation ar the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like empowerad.

H LAY T v:!'-.\;i!: ‘.:_ﬁ.;{/ﬂ\u i,‘j,:r_—q‘.\.:l-_-x.k_\ i
SIGNATURE: b i LIS I maR IS LAV € 9//5/&9‘2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone #

o NI

CR2E034 (9/01)



