2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cenriify that the information supplied with this filin é:) does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: AJA/ é/a-&aﬁﬂ&' %MM S-1-0)  Gi1f-L5F- / 1/ Yo

I NATURE AND TYPED OR PRINTED NAME OF SFN’G OTICER @R DIRECTOR Date Daytime Phona #
T 7 e

CR2E034 (10/00)

- 4 .
DOCUMENT # P94000030532 Mar 06, 2001 8:00 am
e Secretary of State
THE APPLE HOUSE, INC.
03-06-2001 90338 018 ***158.75
Principal Place of Business Mailing Address
422 PLEASANT ST P.0O. BOX 49, 422 PLEASANT ST
P.O. BOX 49 POMONA PARK FL 3218t - UUUVKRKUU S
POMONA PARK 32181 us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59_3255140 Applied For
Not Appiicable
V2P S| e R |5, conticate ot.Status Dosiea.. . [y $8-75 Additional. ..
f= T e Ser ) R e | e . < - : ‘Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name )
HOLSAAPPLE, LINDA M -
Street Address (P.O. Box Number is Not Agceptabla)
422 PLEASANT ST.
POMONA PARK FL 32181
City FL Zip Code
8. The abogny submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATUR l Aea M. H l.SA\DO l& ) 4 g-/-0/
Sugna e, typed or printsd name of ragisterad agent and titie i spRiicable. “JIOTE: Registered Agent signhture required when reinggitin) DATE
8. This cerporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) e ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ﬁizzlizrf;ag;iﬁguiz?mmg O fgj'oo May Be
o . ed to Fees
(See criteria on back) J Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [] Addition
RAME HOLSAPPLE, LINDA M NAME
STREET ADDRESS | PO BOX 49 158 LAKE ST STREET ADDRESS
CITY-ST-2P POMONA PAHK FL 32181 CITy-§1-2IP
TITLE D O Delete TIMLE O change [ Aodition
NAME HOLSAPPLE, GERALD W NAME
STREET ADDRESS | PO BOX 49 158 LAKE ST STREET ADDRESS
oi-s-2P | POMONA PARK FL 32181 Giry-s1-2P - e e e .
I 11Tl A T Ooekte TNLE [ Change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ thange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
T ‘ O Delete THLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



