2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P95000006079 May 01, 2001 8:00 am

1. Entity Na| ’
APPLE TREE CRAFTS, INC ' Secretary of State

' . 05-01-2001 90094 035 ***150.00

Principal Place of Business Mailing Address

418 GOVERNMENT ST 418 GOVERNMENT ST

VALPARAISO FL 32580 VALPARAISO FL 32580 \er g d G

us us

e T A O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

59_3287399 MNat Applicable

Zp Country “p Country 5. Cerfificats of Status Desred [} ?e%g; Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKS’ SANDRA Street Address (P.O. Box Number is Not Acceplable)
602 IRONWOOD DRIVE
FT WALTON BEACH FL 32547

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agant and title if applicatls INOTE: Registerad Agon sigrature reguised when rensiating) DATE
i i ibh i i i " N . . . .
9. This corporation is eligible to safisfy its Intangisle FILE NOW!!! FEE IS' $150.00 10. Eloction Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteriz on back) [ MMake Check Payable io Depariment of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Delete TILE [ Charge [ Additicn g
e MUNN, WANDA A G g
STREET ADDRESS 409 GHEEN OAK LANE STREET ASDRESS g
CITY-5T-2IP BiTY-ST-212 =
NICEVILLE FL 32578 . _|d
IVTLE STD 1 Delete TVTLE ] Change [ Addition g
e FRANKS, SANDRA e
STREET ADDRESS 602 |HONWOOD DRNE STREET ADDRESS
CITTIT| FT WALTON BEACH FL 32547 AN
TITLE [ pDelete TITLE [IcChange [T Additian
MAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-57-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-21P CITY-ST-21F
TIFLE O pelese TIILE [ Chasgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
TITLE (1 Deiete TITLE [ Change [ Addition
MNAME NAME
STREET AGDRESS STAEET ADDRESS
CiTY-ST-217 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like cmpowered.

(850D
S@NATURE:JMM\-&M o’/f ymdm Franks H4- 16-01  (1%-3638%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR hate

Daylme Phone #




