2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRANNY'S APPLES, INC.

DOCUMENT # P95000053778

Principal Place of Business

215 WOOD STREET
PUNTA GORDA FL 33950

Mailing Address

215 WOOD STREET
PUNTA GORDA FL 33950

2. Principal Place of Business

03 Sullven

3'2&3%‘3‘“?“/// Va L

Suite, gpt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90096 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

Cily & State ity & State 4. FEI Number 95899 Applied For
# unta @rda. y) F [ t}ﬂ;ﬂ @l‘dd_ FL 650 Notp Applicable
o 2%3 95_0 _.EZ;TEHK BZIBQ 5-0 . CZ?% A. 5. Ceriificale of Status Desired __ [ g‘g'gesqﬁ?:;ﬁ_of’flm L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMONI, ELLEN M
2510 BRAZILIA COURT
PUNTA GORDA FL 33950-6302

Name

YRR SUlivan S

[4

CitPg ”m

Sorda FL |33%57

SIGNATURE

farature, typed o pnntac name of registered agent and title if applicable.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

o Elfen M-Simoni

0s-0/-0/

(NOTE: Registerad Agent signature reguired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Carnpaign Fi .
- - . ign Financing 5.00 May Be

Tax meg rgquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | fdded 1o Fezs

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVFD OJ Delete TILE W cange [ Addtion |
NAME SIMONI, ELLEN M HAME . =)
sTReeT apDAESS | 2510 BRAZILIA COURT STREET ADDRESS ,‘-05 -A S LL// wvan St Y
CImy-S1-21P PUNTA GORDA FL CITY-ST-2IP LE
TILE SD [ pelete TLE Mhange [ Addition g
NAME DEMASSE, DEBORAH NAME y . d Gt
sreeT aooress | 13270 COUNTRY RIDGE DR sraeeT ao0ness | Je val ey Ss/qe
omv-sr-2e . | GERMANTOWN MD 20874 Lo | German Yown, MO Z2087¥ -
TITLE TD 5 pelete TILE O Change [ Acdition
NAME SIMONI, MARTIN P NAME
saeet anoress | 3758 CHERRY LANE STREET ADDRESS
orv-sze | STEWARTSTOWN PA 17363 GTY-57-7P
TITLE [ Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. 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 corparation or the receiver or trustee empowered to execute this report as required Dy 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.

y £'//en/‘/. Qn;m‘, 080101 5055003

27

[ ]
SIGNATURE: Mﬂfdg
L. . SIGNATURE AND TYPED OR PRINT| F SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




