FILED

2003 FOR PROFIT CORPORATION :
URIFORM BUGINESS BEPORY (UBR) Sesgcile%grq)??)i%(t)gtgm

DOCUMENT #  P0O1000055061 09-11-2003 90079 007 ***158.75
1. Entity Name
APPLE DUMPLING SOLUTIONS, ING. é 7
Principal Placa of Business Mailing Address
15378 N E 2ND AVENUE - 15378 N E 2ND AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
S N IGARUER O R ERTEANR G

Suite, Apt. #, etc. Sulte, Apt. #, etc. IZKZ'HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number E Applied For

: &5~ H \34’; l: E t Not Appilicable
Zp Country Zip Country 5. Certificate of Status Desired M ?eae'g?q L’;‘rﬂm’"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent. .
L R - o Name

JOHNSON, FREDRICKA L Street Address {P.O. Box Number is Not Acceptable)

15378 N E 2ND AVENUE

NORTH MIAMI BEACH FL 33162

City FL Zip Code

*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

- SIGNATURE
- Signatura, typed or printed neme of registered agent and titls if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWIt! FEE IS $550.00 . S
Aftor Septaribr 10,2003 Fo wil be $760.00  Soo oo s $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTE D [ pelste TILE [ Change [ Addition
NAME JOHNSON, FREDRICKA L NAME
STREET ADDRESS | 15378 N E 2ND AVENUE STREET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33162 GiTy-§T- 2P
TImE [ oslste TIME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-21P
TITLE T Delete TITLE T1change [ Addition
NAME NAME
STREETADDRESS |- . -- . . . . — = ‘<7ReeT ADDRESS i e - .- — -
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP ) GiTY-51-2IF
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformatlon“
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 corporation or the raceiver or trustee empowered to execute this repert agTeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmerg with an address, witiy 2!l other like empgwegred.

SIGNATURE: -‘5@&&‘“’” 5 BEW

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRGHR

OR DIRECTOR

|

CR2E034 (4/03)



. Oachrnst
Pt

September §, 2003

To Whom It May Concern:

The Uniform Business Report was submitted by my company in 2002 as instructed.
Prior notification for filing in 2003 was not received. As per instructions noted under the
Frequently Asked Questions, I am requesting the late fee be waived.

&erely, f :

Fredricka L. Johnson, Pr
Apple Dumpling Solutions, Inc.




