2002 UNIFORM BUSIN

— " 52 FILED
ESS REPORT (UER) Jul 10, 2002 8:00 am

— —r "
DOCUMENT # ~ F01000036821 -~ - F Secretary of State
1. Enlity Name i 05-23-2002 90006 036 ***150.00
APPLEJAX LIVE, INC. '
Principal Place of Business ) Mailing Address )
1402 SAN MARCO BLVD. 3548 VALENCIA RD. - 3 8 3 5 6
JACKSONVILLE FL 32207 JACKSONVILLE FL 32205 . )
2. Principal Place of Business 3. Mailing Address ' : I
1“2 émm,uml@/w( 142 ér\ Me. QU
Suite, Apl. #, etc. Suite, Apl. 4. elc. DO NOT WRITE IN TH!S SPACE
City & Siate City & State 4, FEI Number Applied For
Sot. L T D €L Vs D vl EVAN w1
Zip Copntry Jg Country N, ; $8.75 Additionat
8. Certilicate of Status Desired (| -
X2 207 k) \ 220 =7 o m\ Fee Roquired
8. ‘Nama and Addres¥ of Current Roglstered Agent ! 7. Name and Addresa of New Reglstered Agent
- - il o e et - = " Name- ——— ST ——- Herm e -
ALTMAN, ROBERT K JR. Street Address {P.O. Box Number is Not Acceptable)
3648 VALENCIA RD.
JACKSONVILLE FL 32205
Clty FL 2ip Code
8. The above nmwmwmmgmg its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
¥ Taignifure, typed or printed name ol Thgistered agent and mn%‘a?h-. NOTE: Rogistered Agant sinature (aquired when reinstaling) s DATErml . et
'3 7
8. This Xrporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 19. Election C \an Financl sl
Tax lling requirment and elects to do so, After May 1, 2002 Fee will be $550.00 . T:‘;:":l‘magﬁ‘{?;‘uﬁ:m nelng 0 f{%e%qohg:s;:e
{See criteria on back) Make Check Payable to Department of State ) '
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PTD O Delete TITLE : Ochange [ avdiion | o
NAME ALTMAN, ROBERT K NAME @
staeet aooress | 3648 VALENCIA RD. STREET ADDRESS §
omv-st-2¢ { JACKSONVILLE FL 32205 CITY-ST-2R: é-'
TME vsh 1 perete me - Clchange [ Asdition | G
NAME ALTMAN, AARON P NAME
stReer anoRess | 19743, FT. CAROLINE RD. STREET ADDRESS
or-s-zr | JACKSONVILLE FL 32225 CIry-g1-20
. TITLE I e e ) TR B L R e .. ~ . OcChange .[J]addtion | -
NAME . o MAME -
STREET ADDAESS ") STREET ADDRESS” - - - -
CiTY-ST-2IP . CIry-S7-2Ip
TINE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CiTY-ST- 7P CITY-ST-2iP
LE i O Delete TLE {0 Charge [ Aditlon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2P ’
e (1 belete THLE Dl change [ Addtion |
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-2IP
13. | hereby cerify that the informalion supplied with this filing does not aualify for the exemption stated in Section 112.07(3)(i). Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and Hiat my, ignature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1n execute ihis reportd¥required by Chapter 607, Florida Stalutes; and thai my name appears in Block 11 or Block 12if
changed, or on an attachpeery wifffan address all/6ther like empowergd. . 3 -
: -" “'. ‘\l # ( —
SIGNATURE: _ 4 i/ pr - (Gor) 365-243¢8
CoL i . ER OR DIRECTOR ” / Date Daywré Prone # ‘

o1, |




