FILED
UNIFORM BUSINESS REPORT {UBR)

2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
€

i cretary of State
DOCUMENT # LB
1. Entity Name P01 000071 039 09-15-2003 90159 019 ***150.00
APOLLO BEACH ENTERPRISES, INC. ‘/
Principal Place of Business Maiting Address
814 GOLF ISLAND DRIVE 8%4 GOLF ISLAND DRIVE
APOLLO BEAGH FL 33572 APOLLO BEACH FL 33572
I S U AD A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State . 4. FEi Number Applied For
59-3732613 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O $8 75 Additionat
Fee Retquired
6. Name and Addren oi Current Registered _!ont . 7. Name and Address of New Registered Agent. _ .
ST R T T Name »
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceplable)
1840 SOUTHWEST 22 §T
4TH FLOOR
MlAM| Fl. 33145 City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registéred agent.

SIGNATURE
Signature, typed or‘pnmed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $550.00 : o
9. Election Gampaign Financing $5_00 May Ba
After September 10,2003 Fee will be $750.00 Trust Fund Gontribution. O Addedto Fees

- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .o 1 Delete TILE Cichange [ Additicn
NAME | SMITH, JAMES R HAME
staeer aopeess | 814 GOLF ISLAND DRIVE STREET ADDRESS
ory-st-ze | APOLLO BEACH FL 33572 CTY-ST-2P
TITLE STD [ Delete TITLE [ change [ Addition
NAME SMITH, ARLEETA G HAME
sTReeT anpRzsS | 814 GOLF ISLAND DRIVE STREET ADCRESS
cir-si-z¢ | APOLLO BEACH FL 33572 CITY-5T-2P
CTME | e e e o e[ Delete . WTWE | et —— - . [ Change  {T] Addgition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST- 2P
TITLE [ calete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TITLE [] Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-5T-2P
TITLE 1 Delete TITLE ‘ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.67(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 thae same legal eflect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as reguired by Chapler 607, Floriga Statutas; and that my name appears in Blogk 10 or Block 11 if
changed, or on an gltachment with an address, with all other like empowered

VLS 1 DEMT

%lc"‘(l fg\skw\“% §rwr-\;-\ Q Sef LOO'?/QIS 967 €006

RE AND TYPED OR PRINTED RARE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

i¥  9viveEld

CR2E034 (4/03)
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