}
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000053778 Mar 17, 2000 8:00 am

1. Entity Name

GRANNY'S APPLES, INC. Secretary of State

03-17-2000 90044 036 ***150.00

Principal Place of Business Mailing Address
215 WOOD STREET 219 W?OD STREET
PUNTA GORDA FL 33550 PUNTA GORDA FL 33950-3844 . gy
LUUGYLLs
Suite, Apt. #, stc. Suil;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

City & State City/ & State 4, FEi Number 650595899 Applied For
Not Applicable

Zi Count Zi Count . iti
" ountry P oty 5. Certificate of Staus Desied [ $8-79 Additional
Fee Required
__6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIMONI- ELLEN M Street Address (P.O. Box Number is Not Acceptable)
2510 BRAZILIA COURT
PUNTA GORDA FL 33950-6302
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the Stale of Florida.

SiGNATURE

Signature, typed or printed name of registered agent and title if app;icabla (NOTE: Registered Agent signature required when reinstating) DATE
9. _'Il:hisf'(iorporatic.yn is ellgltal; t? s?trffydns intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil \ng rgaunrement and elects to 0o s0. After MAY 1, 2000 Fee will be $550.00 Trusat Fund Contribution. O Added 10 Fees
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PVPD l 1 Detete TImLE [TcChange [ Addition
NAME SIMONI, ELLEN M NAME
sTReeT ADORESS | 2510 BRAZILIA COURT ! STREET ADDRESS
Cry-8T-2IP PUNTA GORDA FL | CITY-ST-21P
TLE ) ‘ T Delete TITLE O change [ Addition
NAME DEMASSE, DEBORAH NAME
STREET ADORESS | 13270 COUNTRY RIDGE DR STREET ADDRESS
CITy-gI-21P GERMANTOWN MD 20874 CITY-ST-ZIP
TITLE ™ ' O oelete MLE O] Chenge T Adaiton
NAME SIMONI, MARTIN P 1 HAME
streev aporess | 3758 CHERRY LANE STREET ADDRESS
Ciry-st-2f STEWARTSTOWN PA 17363 CIry-51-21P
TITLE 1 belete 1ITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 ; T -5T-2P
TITLE O petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P | CITY-5T-ZP
TILE ’ ' O pette TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-5T-Z7P

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frusiee empowered 10 éxecute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121t

changed, or on an attachmept with,an address, with ar like gmpowered. .
. - r :- ] e - -. . .1*:“ “‘1:7» 4 - - . 3
SIGNATURE: X s mane SElon M. Simon)  B-//-00 [39)505-9003
SIGNATURE AND TYPED OR PRINTED NAME‘ OF SIGNING OFFICER OR DIRECTOR Dale N PFaytme Phone ¥

I

CR2E034 (9/99)



