2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F§%(])32D800 am

DOCUMENT #  P01000071345 Secretary of State

1. Entity Name

APPLE SACK INC. 02-17-2002 90054 017 ***150.00
Principal Place of Business Mailing Address

5977 NW. 77TH DRIVE 5477 N.W. 77TH DRIVE

PARK LAMD FL 33067 PARK LAND FL 3%67

MR

2. Principal Place of Business 3. Mailing Address
Spee
Suite, Apt. #, etc. Suite, Apt, #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
6S-11 23856 Not Applicatle
- 7 —
Zip Country P Country 5. Cerificate of Stats Desired ~ []  $8-79 Additionl
Fee Required

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

N
ELse G Rubid

CORPORATION SERVICE CO g.%t Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET T MW TN Deave
TALLAHASSEE FL

VARV Lend

FL [35667

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

sonature_ELSE G- G.—ég:!b /éﬁ //LL’;" [/ ~30-02-

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registerad Agent signatu?eﬁquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $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 Addad to Fess
(See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11
TITLE TITLE . - Change Addition
HAME gUBIN DAVID L H e HAME O \(’\ k. Ryl o H oo N
H . 2 e .
sTREET ADORESS (5977 NLW. 77TH DRIVE sTeETaoDRESs | T RS ARty Treasy [ Virtchae
erv-st-zP |PARK LAND FL 33067 CTY-§T-71P
TITLE TITLE Change Additicn
D [ Dalste ElL:ce 6. Bubin |3 Change [
e RUBIN, ELISE G NAME . cec e .
STREET ADDRESS |5977 N.W. 77TH DRIVE STREETADDRESS | LU CCQ Wrefs d-ert “"-’z'j s Directoz .
orv-st.ze |PARK LAND FL 33067 GIT-S1-2°
TITLE ) O pelete TILE ’ T T T [Ochange T Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TME ’ [TJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF CITY-$T-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINLE [ Detets TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach 'l!! with an address, with all other like empowered.

SIGNATURE: _ Aot ZCGU=0IIRED /=30-02  7SH-)11- 260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytrme Phone #

AT OE008L0

CR2E034 (9/01)



