FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

O 1 4™

DOCUMENT # P95000036214 Secretar Y of State 3
<
1. Entity Name 03-05-2003 90040 034 ***150.00
APPLAUSE APPLAUSE, INC.
Principal Place of Business Mailing Address
927 FOURTH STREET. NORTH 927 FOURTH STREET. NORTH
ST. PETERSBURG FL 3370t - ST. PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3312904 Not Applicable
Zip Country Zip Country o " . $8.75,Adggional A
) R SR s s inn | B Certificate.of Status.Desired . [2} Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESE, NICHO-LAS A Street Addrass (P.O. Box Number is Not Acceptable)
927 FOURTH STREET,-NORTH
ST. PETERSBURG FL 33701
City FL Zip Code
8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :
A Sl@&ATURE"
R T Signalur?.l‘tyqag.m pfjnted name of registered agant and litle if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
ST TR E NOW FEE 1S $150.00 '
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjztllgznd Copnlr?bulion‘ " 0 Ec%g?o'\gise ®
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delste TITLE Ochange [ Addition. S_
NAME ALBANESE, NICHOLAS A A 2
streer anoress 927 4TH ST NO. STREET ADDRESS 3
orv-sr-2p | §T. PETERSBURG FL 33701 GITY-S7-2P &
[V
TILE [ pelete TILE Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
| _CiY-ST-2IP P R i ERR SRS SN - W1 E2:1 C i = -
TITLE ) [ pelete TITLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
“SIREET ADDAESS STREET ADDRESS
T SIS 2
UoamE T[RRI e SN PR S e HTaesiE vl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforration
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 report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addressywith all otherire empawaied. "]9?
SIGNATURE: ORE( RV NZn o< _3///03 363772
SIGNATURE ANFTYPED OR PRIRTFED NAME OF SIGNING OFFICER OR DIREGTOR ¢ Daef Baytims Phana #




