[ —— T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036214 Feb 01, 2000 8:00 am
. Entity Name .
APPLAUSE APPLAUSE, INC. Secretary of State
02-01-2000 90039 011 ***150.00
Principal Place of Business Mailing Addrass
927 FOURTH STREET, NORTH 927 FOURTH STREET. NORTH
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 337011721 B 0 ﬂ 1 1 5 90
2. Principal Place of Business 3. Mailing Address H""m HI ml‘ I“ “ 'I” Ill “ " l " I""' Nln Im l“l
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE N THIS 8PACE
City & State City & State 4. FE! Numb Applied For
er 59'3312%4 - Naot ,:.:-,: ,:;._;_‘___‘__
Zie Country Zip ' Country 5. Certificate of Status Dasired d ?{g'gesql‘:gﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e P - e e Name _ e — -
ALBANESE’ NICHOLAS A Street Address (P.O. Box Number is Not Acceplable)
927 FOURTH STREET, NORTH
ST. PETERSBURG FL 33701
City FL Zip Code

4. The above named entity submits this statement for the purpose af changing its registered offica or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, Typed or printed nama of TegISEtE ggaMm and e il applicabls. {HOTE: Registered Agent signature requiret when reinsiatng) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax flllng rqqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fe{;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 1 1
TITLE PST ) Delete TITLE Ditrange [ Addition
NAME ALBANESE, NICHOLAS A NAME
STREET ADDRZSS | 927 4TH ST NO. STREET ADDRESS
crv-s1-2¢ | ST. PETERSBURG FL 33701 ar-st-2p
TITLE I Delete TILE O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-2IF
TTE O Delete TITLE Cithange [0 Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS ) - ’ -
CITY-ST-ZIP CITY-ST-ZIP
LTITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE T Delete TME T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TIMLE {(Fchange [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CiTY-$1-2IP CITY-8T-2IP

13. ) hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(y, Florida Statutes. | further centity that the informaticn
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 carporation 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 on an attachment with an address, with all other Iike empowered.

SIGNATURE: oo 997-3%-397m

Date Dayﬁrﬁa Phona #




