2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020832 FILED
1. Eatty Nare Mar 31, 2000 8:00 am

APOLLO QCEAN VIEW RESTAURANT, INC. Secretary of State

03-31-2000 90086 007 ***150.00

Principal Place of Business Mailing Address
175 SOCIETY COURT 175 SOCIETY COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 341453339 ‘
us us - -
R N ARSI RN

Suite, Apt. #, etc. Suiter, Apt. #, 1. DO NOT WRITE IN THIS SPACE

City & State City & State A. FEl Number Applied Far

65-0482083 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desied ~ [] 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
~—KNAVERHASE, GEROLD: T T T S - Street".ﬂ\;jd:ess (PO Box Nu';;e_r is‘Né»i Accg_;;t;g\e)
175 SOCIETY CT.
MARCO ISLAND FL 33937
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle i applicable. {NOTE' Regstered Agent signature required whan reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible / FILE NOW!! FEE iS' $150.00 10. Election Campaign Financing $5.00 may B¢
Tax tiling requirement and elects 1o do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Change [ Addition
NAME SPIESS, FRANK NAME
streeTADDAESS | HOHENZOLLERNSTRASSE 110 STREET ADDRESS
CITY-5T-2iP 80796 MUCNHEN GE 33937 CITY-ST-ZIP
TILE VP (7 elete e [JChange [ Addition
NAME SPIESS, MARC NAME
street ADDRESS | WINTERGASSE 3 STREET ADDRESS
orv-s1-22 | §7527 SONTHOFEN GE 33937 CiY-ST-7P
THLE 1 beieie TILE [ Change [ Additien
NAME NAME
STREET AGDRESS | — o —m———— = - — ———R sInEETADDRESS— e s e
CITY-51-2IP CITY-ST-21P
TILE [ Detete I THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [ Derate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21p
TE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21F GITY-ST-2IF

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. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwered ta execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpaent with an address, with all other like epeowered.

R 12000 gy -5y A

// smrf’run/s’(nn TYPED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayna Prane #
L LD VISR, PIY R
4 A i e P S A e ] =



