-

. 2003 FOR PROFIT CORPORATION

FILED

4/29

Secretary of State

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000086153 04-29-2003 90155 001 ***661.25
1. .Enlity Name
THE APOLLO COLLECTION CORPORATION
Principal Place of Business Mailing Addrass [ 3 3 8
8280 PRINCETON SOUTH BLVD. W.. #10 8260 PRINCETON SOUTH BLVD. W.. #10 508426
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ,
M N AR TER VAR E
Suite, Apt. ¥, otc. Suite, Apt. #, eic, O3 CHECK HERE IF.MAKING CHANGES
City & State City & State 4. FEl SJumber Applied For
>Q_SB ";OQ;;I ?‘3‘0{ Naot Applicable
aip ) Cou:ny N . NZip . Cf)untrf X 5. Cenrfificate of Status Desired D ?ggfq:;?;mma’
6. Name and Addreas of Curreni Reglstared 1 Agent 7 Name and &ddroas of Nam gﬂ rad Agant
Nama
o Tgm&z::—:crg@ CT. Street Addrass (F.O. Box Number is Not Acceptabla)
PONTE VEDRA BEACH FL 32082
. City FL Zip Code

the abligations of registered agant,

B. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or boih, in lhe State of Florida. | am familiar with, and accept

SIGNATURE

“ Sigramne, Typwd or primed name of registered agent and 1w if appicabie. {NQTE: Regk d Agern sig requined! when e Q) DATE
FILE NOWI!! FEE IS $150.00 ! .
8. Election C Fi 3
L Aoy 1,20 Fo willbe $55000 ST o S e
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO CIFFICERS AND DIRECTORS IN 11
LE w £§ O osler TINE ' Clcharge [ Acdition
HAME (2,/‘ ~E ]_‘f NAME
STREET ADDAESS H a . 7 Lod STREET ADDRESS
CITY-ST- 2P HSS S _b 5 CIFY-51- 2P
wme ME Clchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CIFY-S1- 2P CITY-ST-
T R S st ss 0 Ochange  [Oadaition |-
NAME NAME
— STREET ADDRESS [~ — — CSTRECTAODRESS {7 7 R T
CiTY-ST-ZIP CITY-5T- 2P Co DR
TIE [ Culete TTLE Ochange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
eITY-57-2P CITY-§7-2IP
e 3 Delete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-51-2° cry-§1-2P
TME £ Detete TLE . Clchange [ Adeition
HAME HAME
STREET ADDRESS STAEET ADORESS
CITY-S1- 2P CITY- ST 21

12. | heraby cenify thal the information supplied with this 1|I|r3
indicated on this report o supplermental report is true an

changed. or on an attachment with an addres ith all other like empoweared.

SIGNATURE: ___CICESTUBE, BEQUIRED _~

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
accurate and that my signature shall hava the seme legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recaiver or frusies empowered 10 exscute this report as required by Chapler 607, Florida Stafutes; and that my name appears in Biock 10 or Block 11 it

‘!;&945;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Gayticne Phone #

May 21, 2003 8:00 am

CR2E034 (10v02)

{



