2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8:00 am

DOCUMENT #.  P94000001782 Secretary of State

1. Entity Name
ALBANO & APPEL ENTERPRISES, INC. 02-07-2002 90318 006 ***130.00

Principal Place of Busingss Mailing Address
345 BAYSHORE BLVD 345 BAYSHORE BLVD

#814 #814

TAMPA FL 33606 TAMPA FL 33606

2, Principal Place of Business 3. Mailing Addrass

M3l SN Sow S MWLM Spo Low 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPAGE . . _

ity & Stal ’ ity & State 4, FE} Number Applied For
((CG'\("\ - Ff@o'Q o 59-3218008 Not Applicable
;21_‘ Ly Country glgll"),( Country 5. Cerlificate of Status Desired O Eesegesq lﬁ;ﬂed(i’tional
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPEL‘ DAVID W Street Address (P.O. Box Number is Not Acceptable)
345 BAYSHORE BLVD _
#814 UL SO Ros 8T
" ;
TAMPA FL 33606 City \ oY P‘\? o FL Z&Q?e% }-ﬁ

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUO 7
Sig?a{ure. ped or printed nafaj#is!ered agent and titia it applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This f:?rporaL'g.g)A;Iigible lo satisfy ils Intangible |- - .- FILE-NOWI FEE |S $150.00 . =~ .| 10. Election Campaign Finahcing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D s [ petete TITLE X Change  [7J Addition
vave APPEL, GAIL AME Ut Se s TSey S
sthect a00REss | 345 BAYSHORE BLVD #6814 smeeraoress TR, (-0 RICK
CITY-ST-21P TAMPA FL 33808 CITY-$1-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [l change ] Addition
NAME o - NAME
STREET ADDRESS ' " STREET ADDRESS -
CITY-5T-2IF CITY-5T-2ZP
TITLE 1 pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [J oelete TITLE [[J Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Ty -5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachms ith an as ss, wilkrall other like eprpowered.

SIGNATURE:

sisseddybopypEieuin: s /-20-02  ($:3)%39.€93

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Bhofte #

T2

h'd

CR2E034 (9/01)



