2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042145

1. Entity Name

APOGEE MARKETING GROUP, INC.

Principal Place cf Business

1545
SARA
us

MALLARD LANE
SCTA FL 34239
Us

Mailing Address

1543 MALLARD LANE
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

I

Suita, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90188 012 ***150.00

e

City & State City & State 4, FEI Number 65 m Applied For
7%93 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 1 $8.75 Additional
o I Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
rwie S Cees” ame g. L
! Street Address (P.O. Box Number is Not Acceptable) ¥
1545 MALLARD LANE
SARASOTA FL 34239
City Zj
—~ Sasnsetir. FL | 4858349

//IM-—"

/Aor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A1) )
v

agent aMitleﬁppliVmWen reinstating) 7 i lbffE
L]

(

9. This dprpceratigh is eligible to satisfy its Intangible
Tax filing_reAlirament and elects to do so.
|

See criteria on back)

( FILE NOW!!! FEE IS $150.00 )
© After . ree E -

Make Check Payable to Depariment ot State

Trust Fund Contribution.

10. Election Campalgn Financing

$5.00 may Be
Added to Fees

FFICER OR DIRECTOR

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE [ Change  [J Addition

HAME SCHEER, JAMES P NAME

STREETADDRESS | 1545 MALLARD LANE STREET ADDRESS

CITY-8T-2P SARASOTA FL 34239 CITY-ST-2IP

TITLE D 1 Detete TITLE [Jchange  [J Addition

NAME BERNARD, JOSEPH W HAME

STREET ADDRESS | BS8 W ERIE ST #3W STREET ADDRESS

CITY-ST-2IP CHICAGO Il 60622 CITY-ST-2IP

TIME 1 e I i fing -~ = - = 77 77707 [ Change ™ T Addition*

NAME SAINT-CYR, DANIELE NAME

STREET ADDRESS | 1545 MALLARD LANE . STREET ADDRESS

CITy-§1-21P SARASOTA FL 34239 CIy-§1-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP - -

TITLE [ Detete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment{§th an address, with all other like empowered.

SIGNATURE:

CR2E034 {10/00)




