2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

APPLIED LIST MANAGEMENT, INC.

P92000007024

Principal Place of Business

1947 LEE RD
WINTER PARK FL 32789

Mailing Address

1847 LEE ROAD
WINTER PARK FL 32789
us

2. Principal Flace of Business

1085 W. Morse Blvd,

3. Mailing Address
1085 W. Morse Blvd.

ASutte. Apt. #'. etc.

. Suile, Apt, #, efc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90437 003 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

Wintt8% park, FL

State

er Park, FL

Wi

Applied For
MNot Applicable

4. FEI Number

59-3154518

325789 - -~ c}.q'}:%ge . - 322";'98.9. e e s ogg’;{%e. oo = | 8 Certificate of Status Desired .. _[] . §e%.g;£?:ci’tiona!_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ARONOFF’ LEN E Street Address (P.O. Box Number is Not Acceptable)
1947 LEE ROAD
WINTER PARK FL 32789
i Ciy FL | 2° Code

8. The above nébwed entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable.

(NOQTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 2 1 Delete TLE [ change ] Addition
NAME OUTAR, ROLAND NAME

STREET ADORESS | 1947 LEE RD STREET ADDRESS

any-st-2F [WINTER PARK FL 32789 CITY-ST-2IP

TITLE [ Delete TITLE i [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP _ X o o 7 CITY-ST-2P

TILE O Delats TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-7IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP o R CITY-ST-2IP

13. | hereby certify that the inf

atign supplied with

SIGNATURE:

i€ filing dows not Alalify for the exemption stated in Sect

' L

rue and accratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ion 119.07(3)(i}, Florida Statutes. | further certify that the infermation

/o fpen

8l

2 BYN N - P
[ATURE AND TYPED OR PRINTED NAME OF SIGNING

QFFICER OR DIRECTOR

/ Dal?/

Daytime Phone #

CR2E034 (9/01)



