e, ]

gs/e1/2e02 11:91

FOR PROFIT CORPORATION

9545374377

FILED
May 28, 2002 8:00 am
Secretary of State

MCCLEARY & MC(

UNIFORM BUSINESS REPORT (unn)

(05-28-2002 91754 019 ***150.00

DOCUMENT # F260000009890 -

1. Entity Namé

| = APPRAT SAT, ~WORKSHOP ,” INC,

Ul WY e

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

2. Principal Place of Busingss 3. Mailing Adgress
22 Southeast 4th Street utheast 4th Street
Suile, Apt, &, g, Suite, Apt, #, efc. DC NOT WRITE IN THIS SPACE
210 210
City & Statg City & State 4. FEI Number | Applied For
Boca Ratcon, Florida Boca Raten, Florida 65-0630264 Not Applicable
Zio Country Zip Country - . $8.75 Acditional
[ 33432 33432 5. Certiticate of Status Desired ] Fee Required
1. Name and Addreas of Clrvent Reglstersd Agent
Nams

Dehn, Joyce R.

Straet Address {R.0. Box Number is Not Acceptable)

t Suite 210
IN THIS SPACE
- - e
G¥  Boca Raton, Florida FL | ” 3039432
8. Tha dbove namaso entity submits tis statemaent ko the purpase of changlng Its reglstered ctiice ar ragiaterad agant. or both. in the Stale of Florida.
_ SIGNATURE g e e et T —
e o = ignalura; lypgd 3 ornied Neme o le-glslmrd agent and e ¢ apoicaDee {HOTE: Froguiensd Agon] ggrdhwe codguirgdd whe vo-nammg) DATE
L e , - Januaryid « May 4 Fea l0:3150,00;
TP e g o renote | s 455001 10 Eucton Gamoion Francns _ $5.00 ey
562 citera bt back) i ® Amaided: UBR'IB §61.25 Trust Fung Coentributlan, Added to Feas
sesc Mecwmatcnoparﬁnm‘
11. OFFICERS AND OIRECTORS i
ME PST TITLE ;
am Dehn, Joyce R, HAME ¢
s aooRess | 22 Southeast 4th Street #210 STREETADDRESS | g
vy 572 Boca Raton, T, 33432 Le-st-ap 3
| sme ) E ¢
[ HAME HAME : . 4
i STREET AQORELS STREEY ADDRESR . ) ’
GITY-5T-71F ciry-21-2p
Tne TINE
HAME HAME
STREET ADORESS STREET ADORESS - ] -
Cv. 51 e ity 5.4 ; . i .
o e
! e r IN THIS& SPAC E
STREET AJGRESS STREET ADURESS
i 812w OITY-S2-7P
[T TITLE
ioha HAME
©SiagET AponEs STREET ADORESS
boetvstae G- 5120
B R - ot Cap— e el s P b =
e W e o - —_—— - . e T G mE = —
AR BAME
i BTREET ADGRESS ]. STREET ADBRESS
{ LI CHTY-$1-21P

ingticated on this report or supplemental repark is Irue an

atachrmant with an address. with ait pther lika ampowered.

13. 1 hereny cedity that e informallon supplied with this I'lhng doas nat qualify for the exemption sfatad In Section 113.07(3)(), Florida Standtes. | furthar cartdy that tha informaticn
accurate and thal my signature shalt hava the same legal effect as it mads under oath; that | any an office: or girgctor
Of 1he Corparalion Of (M recalver of trustee empowered 1D exacule This (EPON as requirad by Chapler BOT, Flonoa Statutes, &nd thet my name appears in Block 11 or o an

Joyce R, Dehn

5 // /2 007, 954-422-9643

SIGNATURE: QQWJ

IRE AMD TYPED O #RINTED NAME OF BIGMING CFFICER OR DIRECTOR

" Dain Cayrme Phone




